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McGraw-Hill] » > cat soorxs 
& a4 Ready this month 


CONGENITAL HEART DISEASE 
An Illustrated Diagnostic Approach 


HENRY S. KAPLAN, » Professor of Radiology, Stanford Schoo! of 

icine; and SAUL J. ROBINSON, M.D., Assistant Clinical Professor Pediatrics, 
Stanford University School of Medicine, and Chief of the Department of Pediatrics, 
Mount Zion Hospital, San Francisco. 138 pages, 8/, x 11, illustrated. $12.50 


————This new book presents a graphic description of the use of 
the X-ray and the electrocardiogram in the diagnosis of congenital 
cardiac disease. The medical student will find demonstrated here the 
basic principles of X-ray interpretation and a fundamental diag- 
nostic procedure utilizing these principles. 

The diagnoses described employ three basic tools usually 
available in general practice: the clinical history and physical 
examination; the unipolar electrocardiogram; and the X-ray and 
fluoroscopic examination of the heart. 

———In the work, an orientation in the principles of differential 
diagnosis precedes an illustrated atlas which shows the actual X-ray 
plates and electrocardiograms used in typical cases for the diagnosis 
of each major cardiac defect. Shown with the X-rays and super- 
imposed upon duplicates of these pictures are line-drawings of the 
relative size and position of the cardiac chamber and great vessels. 
The comparison of these drawings with the original X-rays will 
enable the student to see all that he should see in the plate and to 
develop his own X-ray interpretive technique. 

————The case history of each defect is correlated with the illus- 
trations to give an inclusive picture of the character of the heart 
condition and the means to its diagnosis. 
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New (2nd) Edition! ... Beies= 
Fundamentals of Otolaryngology 


Completely revised for its New (2nd) Edition, this popular text brings the 
euivaniladie student the basic facts he needs to know about diseases of 
the ear, nose and throat. There are two new sections—J/ntroduction to Mod- 
ern Otolaryngology, and an addendum, The Possibilities of Transudate 
Disorders in Otolaryngology: Allergy, Autonomic Dysfunction, and En- 
docrine Imbalance. The chapter, Modern Medication in Otolaryngology 
includes all the new antibiotics. 

By Lawrence R. Bores, M.D., Clinical Professor of Otolaryngology, Director of Division of 
Otolaryngology, University of Minnesota Medical School. 516 pages, 6” x 9”. 197 illustrations. 
New (2nd) Edition—Ready in March. 


The New Surgical Forum Volume 


Here are the new ideas in surgery, as presented by America’s leading 
younger surgeons at the Clinical Congress of the American College of 
Surgeons last October. All fields of surgical interest are covered. There 
are 25 articles on the Heart and Great Vessels; 20 on Blood Vessels and 
Circulation; 8 on Lungs; 17 on Esophagus, Stomach and Intestine; 9 on 
Liver and Pancreas; 9 on Burns and Renal Function; 27 on Shock, Nutri- 
tion and Electrolytes; 10 on Cancer and Steroids; etc. 

1953 Surcicat Forum Votume. About 774 pages, 6%” x 934”, 339 illustrations. 

New—Ready in April. 


New (6th) Edition! ... Harrow & Mazur = 
Textbook of Biochemistry 


This is a sound, authoritative presentation of the fundamental facts ot 
biochemistry. Among the many new or expanded topics in this New (6th) 
Edition are lipoproteins, criteria for the purity of a protein, quantitative 
estimation of amino acids, determination of “end groups” in a protein, 
the Donnan membrane equilibrium, techniques for Sndesteting enzyme 
activity, shock, urea synthesis, the metabolism of bile pigments, a new 
table of blood values, etc. 


By Benyamin Harrow, Ph.D., Professor of Chemistry, College of the City of New York; and 
Apeanam Mazur, Ph.D., Associate Professor of Chemistry, College of the City of New York. 
About 656 pages, 6” x 9”, 131 illustrations. New (6th) Edition—Ready in April. 
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\ the new oral treatment for 
Functional uterine bleeding 


BLUTENE is a new, non-hormonal antimenorrhagic —a specially purified form of 
toluidine blue O. It has proved effective in some cases where estrogens, thyroid 
extract, curettage, etc., have failed. 


Q. How ts BLuTene ADMINISTERED? 


Biutene is taken orally. One 100 mg. tablet b.i.d. (or t.i.d. in resistant cases) is 


usually effective. 


Q. How Lone sHoutp BLUTENE BE CONTINUED? 


One treatment period not exceeding five days will end symptoms for some pa- 
tients, though long-standing cases may require an additional course if excessive 
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Root of the 
rheumatic 
fever 
problem 


Results 
most 
satisfactory 


Low 
incidence 
of side 
effects 


SUPPLIED 


Value of 


BICILLIN 


Dibenzylethylenediamine Dipenicillin G 


in therapy of streptococcic infections 


“The early and adequate treatment of upper 
respiratory tract infection of streptococcic 
origin almost eliminates the possibility of a 
rheumatic attack.””! 


In a study of rheumatic fever and nephritis, 
Rammelkamp? found penicillin to be the drug 
of choice in eradicating the causative strepto- 
coccus from the throat and in preventing re- 
currence of rheumatic attacks. He reported 
that Bicillin Injection, in a dose of 1,200,000 
units, is the preferred agent in prophylaxis. 


Worthy of attention is the fact that there were 
only 6 reactions in other studies reporting 
3,159 injections of Bicillin, an incidence of 
about 0.2%.*.4 Because it produces penicillin 
blood levels lasting two weeks and longer, 
Bicillin therapy means fewer injections and 
consequently less trauma to the patient. 


1 cc. Tubex®, 600,000 units (approximately 
600 mg.) per cc. 

2 cc. disposable syringe, 1,200,000 units 

10 cc. multiple-dose vials, 300,000 units (ap- 
proximately 300 mg.) per cc. 


References: /. Primer on the rheumatic diseases; prepared by a 


committee of the American Rheumatism Association. Special 
article: J.A.M.A. 152 :323 (May 23) 1953. 2. Rammelkamp, 
C. H., Jr.: Paper presented at the A.M.A. Clinical Meeting, 
St. Louis, Mo., Dec. 1, 1953. 3. Stollerman, G. H.: J.A.M.A. 
150:1571( Dec. 20) 1952. 4. O' Brien, J. F., and Smith, C. A.: 
Am. J. Syph., Gonor. & Ven. Dis. 36:519 (Nov.) 1952. 
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Life begins at 51 


for Tyco 


s Aneroid 


THEYRE STILL ACCURATE 
AFTER ‘mms: PULSATIONS 


9 of 10 stock TYCOS Anerolds on this test 
panel are still performing perfectly after 


374,294 pulsations —the equivalent of 
using a TYCOS Aneroid 20 times a day 
for 51 years. And they are still going strong! 


The tenth Aneroid shows a maximum 
error of only 4 mm, immediately indi- 
cated by pointer not returning within 
zero—a visual check on accuracy! 


The Taylor Ten-year Triple Warranty that 
accompanies every TYCOS Aneroid 
Manometer states: (1) The Certified 
TYCOS Manometer will remain accurate 
unless misused; (2) It will indicate in- 
stantly if ever thrown out of adjustment; 
(3) It will be readjusted without charge 
if ever required within the 10-year war- 
ranty period. This warranty is made on 
manometer only, does not include cost 
of broken parts replaced, or any part of 
the inflation system. 


An ideal bedside instrument, convenient 
to read, accurate in any position. a 
circle any size adult arm once, hook i 
and it’s on! Light weight (19 oz.) fee 
compact; roomy zipper case easily fits 
coat pocket. 


Greater protection during use, because the 
age is securely attached to cuff to min- 
imize dropping. 


Cuff can't baloon—stainless steel ribs 
make cuff conform to arm and insure 
uniform pressure over entire width of 
cuff for accurate readings. 
Retail Price, ONLY $42.50 .. . complete 
with the famous TYCOS Hook Cuff and 
compact zipper case. Ask for the certified 
TYCOS Aneroid. 
Taylor Instrument Companies 

Rochester, N. Y., and Toronto, Canada. 


TAYLOR INSTRUMENTS MEAN ACCURACY FIRST 
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HE PAST EIGHT years have wit- 
‘Ween great activity and tran- 
sition in medical education. They 
have been exciting years. 

They have been years of inventory 
taking and re-evaluation, Two sur- 
veys, one covering education for med- 
icine at the preprofessional level,! 
and the other at the undergraduate 
level,?, have been concluded. Four 
institutes dealing with the teaching 
of various phases of medicine have 
been held: and more are _ sched- 
uled.*.4. 5.47 One of these institutes 
called for and resulted in the de- 
tailed redefinition of the aims of 
undergraduate medical education.® 

These have been years during 
which the content, organization and 
integration of the curricula of many 
medical schools have undergone crit- 
ical and careful scrutiny and as a 
result, many experimental programs 
have been activated. Teaching tools 
and methods have been improved. 
Full-time faculties have increased in 
size and are better balanced. 

Opportunities for research have 
increased tremendously and research 
as a framework for teaching has 
come into its own. 

Medical and graduate school en- 
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rollments have increased and post- 
graduate and continuing education 
have become standard activities of 


almost all medical schools. Many 
schools have or are obtaining mod- 
ernized and new facilities. Several 
schools are being extended from two 
to four years and several more are 
starting anew. 

Yes, medicine is in transition. Al- 
most any discussion of this transition 
must refer to the development of 
specialism, to the fact that the dis- 
covery and application of new knowl- 
edge is responsible for it and to the 
effect it has had in enhancing the 
effectiveness of medical practice and 
teaching. As each specialty has 
broken out of the field of general 
medicine, a new science has been de- 
lineated along with it. Since each 
specialty and its corresponding sci- 
ence has been built around an orifice, 
organ or system of the human body, 
the statement that specialism has 
fragmented the field of medicine, and 
along with it the patient, is readily 
understandable. It is also readily un- 
derstandable that in this process of 
fragmentation, patients as composite 
human organisms with personalities 
as well as orifices, organs and sys- 
tems, began to be taken for granted 
by doctors. 

It was not until the close of World 
War II that medical educators began 
to realize that in their preoccupation 
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with teaching medicine as a group of 
sciences, they were making a heavy 
contribution to the impersonalization 
of medical care. Once this defect was 
recognized, many medical faculties 
began modifying their curricula so 
that the total individual patient was 
brought back into proper focus. 

In the new approaches it is excit- 
ing to find many instances where 
efforts are being made to present 
medicine against a background of an 
understanding of general human biol- 
ogy. And interestingly enough, the 
effort to bring definitive knowledge 
and concepts of human biology into 
this background has revealed that our 
understanding of human growth, de- 
velopment and adaptation leaves 
much to be desired. As a result we 
are beginning to see research interest 
extending more and more into these 
fields. 

These developments in medical 
education and research are creating 
renewed interest in preventive med- 
icine, and out of this in turn is 
emerging the concept of the promo- 
tion and management of health. We 
may now be seeing the beginning of 
an era when emphasis upon the 
teaching and preservation of health 
may at least parallel the emphasis 
upon the teaching and care of illness. 
Many of our medical schools are al- 
ready combining these two emphases 
in their advocacy of the concept of 
the continuing care of the individual 
whether he be in sickness or in 
health. 

While we may find satisfaction in 
the progress being made in placing 
the unity of medicine and of the pa- 
tient back into focus, we all realize 
that many problems still beset us. 
We also realize that both progress 
and problems are not spread uni- 
formly over all schools or even 
throughout each school. To discuss all 
of these problems would not be 
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germane to my purpose, but there is 
one problem area that I do want to 
present for your consideration. 


The Medical Student 


The problem is this: in our en- 
thusiasm for recognizing the signifi- 
cance of the patient as an individual, 
I feel that we are not giving enough 
of the same kind of consideration to 
our students. 

In our preoccupation with cur- 
ricular reorganization and  build- 
ing up faculties and facilities, we 
have neglected a personalized ap- 
proach to the student and continue to 
think of him in standardized and 
quantitative terms. In fact, if I may 
be bold, I would like to emphasize 
what I am thinking of by reducing 
the whole scheme of medical educa- 
tion to quantitative terms. The ac- 


CM 
companying formula, mR TP) == ME, 


and its graphic transposition (see 
page 13) will serve to illustrate what 
I mean. 


CM. , 
. is the medical student. C is his 


intellectual talent and M the strength 
of his motivation. The interplay be- 
tween C and M represents his poten- 
tial for learning. This can be ex- 
pressed as CM. R represents those 
factors that interfere or detract from 
the student’s reaching his full poten- 
tial for learning. The potential for 
learning will go down or up depend- 
ing upon the magnitude of these fac- 
tors; down if the magnitude is great 
and up if it is small. The relationship 
of CM to R is therefore a reciprocal 


one and can be expressed as The 


resultant of this relationship, a is 


the student’s learning efficiency. 
Obviously the learning efficiency of 
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one student need not be equal to that 
of any other. The learning efficiencies 
for three students are quantitated 
along the ordinate of my graph. 

The symbol combination TP rep- 
resents the medical school program 
without the student. T is a combina- 
tion of many things: the curricular 
content and its organization and in- 
tegration; the number, balance and 
ability of the faculty; the teaching 
methods, tools and facilities. This 
combination is all brought to life or 
modified by P—the practical service 
and research situations that serve as 
frames of reference about which the 
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student can drape the knowledge 
and interests that should result from 
his learning effort. The patient in 
the hospital, in the clinic and in the 
home and community is the most im- 
portant element in P. TP is quanti- 
tated along the coordinate of my 
graph. In any given school of medi- 
cine at any given time, TP must be 
thought of as having a constant value. 
It represents a common situation 
which confronts all students alike. 
This does not mean that the value 
may not be changed from time to 
time. When such change does 
take place, however, it is one that 
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faces all students in common so that 
for any given time the value of TP 
still remains a constant. 


CM 


As R and TP are plotted on the 


graph, with TP a constant and with 


CM } 
rm? value that will vary from stu- 


dent to student, it should follow that 
the line ME—the “amount” or the 
“kind” of education that results from 


CM 
the interplay of R and TP—will 


vary from student to student. The 
lines MEi, and ME; represent 
the educational accomplishments of 
three individual students. The higher 
the point at which ME can join the 
projected value of TP, the greater the 
accomplishment of the student. A 
convenient way to represent student 
accomplishment would be to project 
the line ME onto a grade scale. I have 
taken the liberty of doing this and in 
the instances shown, grade averages 
of 70, 80 and 90 for students Si, Se, 
and Ss have resulted. This should 
make sense, at least to the students, 
because their standards of accom- 
plishment are such that it is upon 
grade averages that status satisfac- 
tions, eligibility for honor awards 
and consideration for good intern- 
ships depend. 

Now TP, the educational environ- 
ment of the student, represents the 
major developments I have pointed 
up as taking place during the past 
few years. These developments have 
been necessary and they have been 
important but it is my concern that 
in our preoccupation with them, we 
have neglected any corresponding 
consideration of the student and of 
his ability to adjust to what we have 
been doing. In other words, the value 
of TP may be becoming such that we 
are throwing it out of reasonable 
balance with the range of values pos- 
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CM 
sible to Therefore, since main- 


taining and even improving the value 
of TP is important, I feel it logical to 
look to things that will make it pos- 


sible to improve the value of CM_ 

R 
The best way to do this is to avoid cir- 
cumstances that add to the value of 
R—to look toward minimizing the 
factors that interfere or detract from 
the student’s learning efficiency. 

I believe that circumstances that 
add to the value of R begin to develop 
long before the student appears for 
admission to medical school. Of par- 
ticular importance here is the early 
emphasis upon examinations and 
grades, which in the case of many 
students perverts their entire moti- 
vation for study and learning. This 
emphasis continues, even increases, 
through college, so that when it is 
added to the competition for entrance 
to medical school, the objective of 
premedical education has become, I 
am afraid, education to get into med- 
ical school rather than education in 
preparation for the study of med- 
icine. This perversion of motivation, 
plus the competitive situation to 
which it contributes, cannot help but 
interfere with the development of 
sound study and work habits, and the 
proper balancing of cultural, social 
and intellectual interests and abili- 
ties. Furthermore, it cannot help but 
block, screen or pervert the ethical 
and humanitarian impulses that 
should be behind the desire to study 
medicine. The fact that this same em- 
phasis upon examinations and grades 
continues on into medical school does 
not improve the situation. 

Another thing that I think limits 
the student’s learning efficiency has 
to do with the conglomeration of 
college credits required for admission 
to medical school. At my request the 


Journal of MEDICAL EDUCATION 


|_| 


director of admissions, Professor 
John Little, and the premedical ad- 
visor, Professor Norman Witt, of the 
University of Colorado, recently re- 
viewed the admission requirements 
for all medical schools. After making 
careful allowances for alternate and 
substitute courses, they found that if 
a single student wished to be eligible 
for admission to every medical school 
in the United States, by very careful 
planning he could do this by acquir- 
ing 179 semester hours of credit. At 
the average pace of 15 credit hours 
per semester this would require six 
academic years. 


Student Anxiety 


Once a student has gained admis- 
sion to the medical school, the stand- 
ardized and quantitative approach 
persist: so many hours of this, so 
many hours of that; departments de- 
mand so much of this and so much of 
that of his time and energy; exami- 
nations of so many hours in length; 
grade averages high enough to per- 
mit him to pass from year to year, 
to graduate and to obtain the best 
possible internship; courses still 
taught as independent sciences rather 
than as correlated parts of general 
medicine and human biology; rapid 
rotations every so many days from 
ward to ward, clinic to clinic and 
service to service. Along with the 
segmentation of the field of medicine 
and of the patient, the student also 
has been segmented. 

A chronic state of anxiety, punc- 
tuated by frequent acute exacerba- 
tions, is another important factor in 
increasing the value of R. Part of the 
underlying chronic anxiety results 
from the fact that the medical school 
schedule limits recreational and so- 
cial outlets. If the student is married, 
the fact that his wife strongly resents 
these same limitations greatly ag- 
gravates the situation. 
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As we consider other anxiety-pro- 
ducing factors, we cannot ignore the 
fact that a large percentage of our 
students are under great financial 
handicap. Tuition is now uniformly 
high and living costs continue to in- 
crease. Data regarding the cost and 
the “how” of financing a medical 
education from the the student view- 
point are published by the Association 
of American Medical Colleges® in this 
issue of the Journal of MepIcAL Epu- 
CATION. From a sample of 26 schools 
it is found that the annual cost for 
tuition, books and supplies varies be- 
tween schools from $400 to $1,000. 
Annual living costs, exclusive of tui- 
tion, books and supplies, vary be- 
tween $1,050 and $1,750. I feel that 
these living costs are amazingly low 
and in themselves reflect the financial 
straits that face most of our medical 
students. 

Only 23 per cent of the students 
come from homes where the gross 
income is $10,000 a year or more; at 
the other extreme 29 per cent come 
from homes where the gross income 
is $5,000 a year or less. The number 
of students receiving significant, non- 
repayable help from parents cannot 
be too great. Earnings of wives, gifts 
and loans from parents and friends, 
savings and earnings from vacation 
jobs account for most of the sources 
of income. The schedule required for 
a medical education makes it unwise 
for most students to resort to gainful 
occupation during the school year 
and those that do this are simply ad- 
ding to the value of their own R. In 
spite of this, 26 per cent of the stu- 
dents hold some job or other during 
the school year. Almost a third of the 
students are in debt when they re- 
ceive their M.D. degree. The contem- 
plation of this hurdle to graduate 
study and the eventual self-suffi- 
ciency of practice cannot help but 
interfere with learning efficiency. 
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Worries other than the payment of 
debts must not be lost sight of as 
tension-causing factors: the intern- 
ship, where? how financed?; military 
duty, hot or cold? how long?; resi- 
dency, what specialty? where? how 
long? how  financed?; certifying 
examination, what if I fail?; practice, 
when? where? how? 

So much for the chronic state of 
anxiety that can add to the value of 
R. Acute situations frequently ag- 
gravate this chronic state. These can 
be listed somewhat as follows: the 
adjustment between college and med- 
ical school; final examination weeks; 
the adjustment between the sopho- 
more and the junior years; the first 
clinical responsibility; comprehensive 
examinations; and at home—illness, 
the birth of children and often the 
relocation of place and space to live. 

I am not so naive as to advocate 
four years of medical school com- 
pletely free of anxiety. Anxiety is 
something that we all must learn to 
handle and the physician, in addition 
to learning to handle his own, must 
learn to handle it in others. But it 
is my feeling that an undue amount 
of anxiety is generated in the course 
of acquiring a medical education and 
that this in turn is a very important 
factor in limiting the learning capa- 
city of our students. 

There is one more factor to con- 
sider. Anxiety and hostility are 
closely akin. Hostility, like anxiety, 
also can and does contribute to the 
value of R. Many students harbor 
strong feelings of hostility because 
they feel that they are, to use their 
own expression, “forgotten men.” 
“The top faculty are preoccupied with 
their research,’ they say, “with their 
graduate students, their residents, 
their private practices, their national 
societies and committees.’’ Committee 
work within the school and the teach- 
ing demands of nursing, dental and 
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other nonmedical students water 
down the attention the medical stu- 
dents feel is their due. Their doubts, 
fears, beliefs, ideas, criticisms and 
questions are not brought to the at- 
tention of the faculty as they should 
be. The students do not think they are 
given enough consideration as indi- 
vidual people. 

I have said enough to let you know 
what I mean by R and the part it can 
play in reducing the value of = 
I realize that in many quarters there 
is talk and even activity that is aimed 
at reducing the value of R, but as one 
surveys the entire field of medical 
education, there is much that remains 
to be done in this regard. I suppose 
that what I have said may be very 
irritating to many persons. I think I 
would be one of these if it were not 
for the fact that, some time ago, Dean 
Robert C. Lewis and I spent an eve- 
ning with a random group of our 
own students. These students quickly 
dispelled any idea that they were the 
contented people that we had previ- 
ously thought or hoped they were. 
Those of you who are enjoying feel- 
ings of complacency about the part 
anxiety and hostility are playing in 
the value of R in your own student 
groups should not bask in this feel- 
ing until your students have given 
you proper reassurance. 


Selection of Students 


My address would be incomplete 
if I did not call attention to the fact 


CM 
that the value of zr will be increased 


in those students fortunate to possess 
the greater values for CM. The prob- 
ability that students with great po- 
tentials for learning may be passing 
medicine for other fields is not idle 
speculation. A recent survey done by 
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Wolfe and Oxtoby"® indicates that al- 
though all areas of graduate educa- 
tion draw top quality students, med- 
icine definitely draws fewer than does 
Ph.D. work in most other scientific 
fields. The score of the top 10 per cent 
of the students on the Army General 
Classification Test scale for medicine 
was only 145, whereas the top 10 per 
cent scores ran from 150 to 163 in 
engineering, chemistry, natural sci- 
ence, earth science, physical science 
and psychology. 

Other evidence that points up the 
probability that medicine is not en- 
rolling the caliber of students that it 
should is the large number of stu- 
dents each year who drop out of 
school. The Council on Medical Edu- 
cation and Hospitals of the American 
Medical Association reports! that for 
the academic year 1952-53 incom- 
plete returns from 71 of our 79 medi- 
cal schools show that more than 700 
students dropped out of school. Poor 
scholarship accounted for over half 
of these dropouts. Three hundred and 
fifteen were from the freshman 
classes, 201 for poor scholarship. This 
number of 315 freshmen is equal to 
the first-year classes of four average- 
sized medical schools and my guess 
is that when complete returns are in 
this will be increased to five. This 
means that as far as undergraduate 
medical education is concerned, this 
nation is receiving the full benefit of 
only 74 or 75 of its 79 medical schools. 
Almost every dropout represents a 
spot that could have been filled by 
someone who could have made the 
grade. This reflects a financial loss 
that is considerable and a loss in phy- 
sician manpower that is tragic. 

I realize that the prevention of all 
dropouts would be an impossibility, 
but just the same I cannot help but 
feel that if our selection methods 


and practices were what they could 
and should be, we would do a better 
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job of picking students with C and 
M values that would prevent much 
of this loss. In amplification of this 
last statement, I would like to say 
that I believe the geographical dis- 
crimination being practiced by most 
of our state-supported institutions is 
partly responsible for medicine’s not 
getting the best minds from among 
the total number of students who ap- 
ply for admission, 

State-supported schools largely 
limit applications and selections to 
their respective state residents and, 
as a consequence, if they fill their 
classes, must select students with a 
wide range of learning potential as 
between excellent to low. On the 
other hand, schools that do not limit 
student selection to a geographic area, 
receive so many applications that it is 
relatively easy to fill each class with 
students who are comparable as to 
learning potential, and this close to 
the upper range of excellence. It is 
possible then, that the best of those 
students rejected by the schools un- 
hampered by geographic restrictions 
are superior to the poorest of the stu- 
dents selected by the schools that are 
so hampered. 

There is evidence to support the 
above contention.'' In 1952-53, 131 
poor scholarship first-year students 
were dropped by the state-supported 
schools (two of 35 schools not re- 
porting) and 70 by those that were 
privately supported (six of 41 schools 
not reporting). Percentagewise, the 
state-supported figure was 3.88 (131 
out of 3,318) and the privately-sup- 
ported, 2.22 (70 out of 3,143). In 
other words, the poor scholarship 
freshman dropout rate for the state- 
supported schools was one and three- 
fourths that of the private schools. 
The effectiveness of medical care is 
now such that the supply of able phy- 
sicians is a matter of national as well 
as local concern. Each medical school, 
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therefore, should be looked upon as 
a national as well as local asset, and 
our medical school admissions should 
collectively make it possible for all of 
the most able of medical school ap- 
plicants to be admitted, irrespective 
of their residence. 

Any study of the dropout problem 
should go far beyond the limit of 
attempting to answer any one ques- 
tion. The American Medical Associ- 
ation communication,'' just referred 
to, lists more than 40 separate reasons 
for students dropping out of medical 
school, most of which probably reflect 
the selection of the wrong persons 
for admission. In other words, I be- 
lieve that a careful study of the entire 
dropout problem will reveal that 
many students with low C and M 
values are being admitted to medical 
school to the exclusion of those with 
ample learning potential. 

The main concerns of my address 
have been three: (1) the importance 
of continued improvement of our 
curricula, our faculties and our 
teaching tools, methods and facilities; 
(2) the importance of recognizing 
those factors that detract from or in- 
terfere with the learning potential of 
our students; and (3) the importance 
of improving our selection methods 
and practices to the end that our 
schools admit students with greater 
potential for learning than is now 
the case. 


Association Responsibility 


Nothing was said about the way in 
which these things might be done. 
Herein lies the challenges and tasks 
that lie ahead—not only tasks and 
challenges for our schools as inde- 
pendent institutions but for our 
schools as they are banded together 
in this Association. In fact, it is my 
conviction that the leadership and the 
coordination of leadership necessary 


to the needed development that lies 
ahead are largely the responsibility 
of this Association. The Association is 
already well into the assumption of 
this responsibility. 

First, the objectives of undergradu- 
ate medical education have been re- 
defined.* While no two schools need 
necessarily subscribe to the same ob- 
jectives, this carefully considered 
statement is available and can well 
serve as a point of reference for any 
school reorienting its educational pro- 
gram. The scientific and social prog- 
ress of medicine has now reached the 
point where such reorientations are 
very much in order. 

Second, the Committee on Student 
Personnel Practices, through John 
Stalnaker, has been and will continue 
to make special studies of various 
phases of medical education. These 
studies always are based upon care- 
fully gathered data. Many studies al- 
ready have been published and many 
others are scheduled. 

Third, teaching institutes, such as 
the one on teaching physiology, bio- 
chemistry and pharmacology just 
concluded, will do much to improve 
the teaching of medicine and the or- 
ientation of the teaching programs to 
the personal needs and development 
of our students. 

Fourth, the special study and cre- 
ative work being done by many of the 
Association’s standing committees 
have done much to bring the best 
thinking of our educators to bear 
upon many of the general problems 
facing the field of medical education. 

Fifth, the gradual shift of mem- 
bership emphasis of this Association 
from the administrative officers of 
the schools to the faculties cannot 
help but strengthen our approach to 
the consideration of the really basic 
problems facing our schools, our 
faculties and our students. This 
morning’s change in our Constitution 
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authorizing individual memberships 
should greatly accelerate this shift in 
emphasis. 

Finally, the Journal of MEDICAL 
EDUCATION has increased its number 
of annual issues and its scope of in- 
terest. It is now under the direction 
of an Editorial Board with Dean 
Smiley as editor. This strengthening 
of the Journal establishes the chain 
of communication so necessary if all 
of the above five activities are to be 
made completely meaningful. 

I take great pride and satisfaction 
in having been a part of the work of 
this Association over the past six 
years. The manner in which the many 
committee workers, the staff of the 
Association and the members of the 
Executive Council have worked as a 
team has been an inspiring thing to 
watch. 

One final thing that we must all 
remember is that the effective work 
of these hundreds of people would not 
have been possible without the finan- 
cial assistance which has come to the 
Association from the China Medical 
Board, the Commonwealth Fund, the 
Kellogg Foundation, the Markle 
Foundation, the Rockefeller Founda- 
tion, the Sloan Foundation, the 
United States Public Health Service 
and many other agencies and indi- 
viduals. The most recent grant from 
the Markle Foundation is one that 
for some time to come will assure the 
continued work of the Committee on 
Personnel Practices and the Journal 
of MEDICAL EDUCATION. In the mean- 
time, it is to be hoped that the indi- 
vidual faculty membership in this 
Association will reach the point 
where our own financial self-suffi- 
ciency will be an accomplished fact. 

In addition to the relief of financial 
pressure, the receipt of these grants 
is comforting because of the confi- 
dence which they imply. We must 
not forget, however, that our accept- 
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ance of responsibility must go with 
this extension of confidence. There is 
much to be done. I am sure that the 
events of the next few years will re- 
veal that these expressions of con- 
fidence will not have been in vain. 
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The Cost of Attending Medical School 


SARAH COUNTS and JOHN M. STALNAKER 


HAT IS THE cost of medical edu- 
W cation to the student? What are 
his sources of income while in medi- 
cal school? What is the income of the 
parents of these students? Answers to 
these questions were sought by re- 
questing students to complete a one- 
page questionnaire about their ex- 
penditures and income during the 
1952-53 school year. 

This questionnaire was completed 
by 6,251 medical students from 26 
selected medical schools.* The study 
was undertaken to provide some fac- 
tual data for the many students in- 
terested in the study of medicine, for 
their parents, their college advisors 
and the various other groups inter- 
ested in costs to the student of be- 
coming a physician. 


Expenses 


On the average, the student spends 
$1,500 a year in addition to tuition 
and fees. Books, supplies and equip- 
ment cost $150 and living expenses 
amount to $1,350. Tuition at the 
schools studied has a median value of 
$800, making the total cost for a stu- 
dent about $2,300 a year, or $9,200 
for the student to complete his four 
years of medical training. This study 


*See Technical Notes, page 23. 
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does not cover the cost of premedical 
training, internship and residency 
training, or the cost to the young 
physician of setting himself up in 
practice. 

As might be expected, the varia- 
tion from school to school is large. At 
one school, for example, the students 
report a median cost (exclusive of 
tuition) of $835, while those at an- 
other school estimate their annual 
cost (again exclusive of tuition) at 
$1,855. Thus, the students at one 
school are spending over $1,000 a 
year more than those at the other 
school. 

The variation among individual 
medical students is even greater. One 
student, for example, the son of a 
professor earning under $5,000, is 
attending the state university at a 
cash outlay of slightly more than 
$300 a year including tuition. He 
lives at home and does not include 
an estimate of the cost to his family 
of his board and room. At the other 
extreme, one married student, son 
of a physician who earns more than 
$10,000, is spending over $10,000 a 
year for his living. Both he and his 
wife work (at work unrelated to 
medicine) and he receives some addi- 
tional income. As a result, his income 
for the year was more than $13,000. 

Books and supplies range among 
the schools from a median cost of 
$125 at one institution to $235 at 
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another. Living expenses also show a 
wide range from a median of $650 
at one school to $1,750 at another. 
The living costs, of course, are di- 
rectly related to the proportion of 
the students who live at home and to 
the number of students who are mar- 
ried. Where a large proportion of 
students are married, the median 
living expenses go up. Where a large 
proportion of students are married 
and living at home, the living ex- 
penses are significantly lower. 

About half of the students studied 
(48 per cent) are single and living 
away from home. The living expenses 
for this group range from a median 
figure for one school of $950 to a 
median for another school of $1,550, 
with the overall median for all 
schools of $1,250. 

These reports from the students of 
their expenditures can be compared 
with the estimates of the cost of at- 
tending medical school made by te 
administrative officers of the med- 
ical schools. The 1952-53 Educational 
Number of the Journal of the Amer- 
ican Medical Association gives es- 
timates of the average cost (including 
tuition) for 77 medical schools as 
estimated by an administrative of- 
ficer. These costs range from $900 
to $4,500 with a median of $2,000. 
Information was included in the 
AMA study for 24 of the 26 schools 
included in the study being reported 
in this paper. The range of average 
expenses estimated by the deans and 
reported to the AMA for these 24 
schools is $900 to $3,000, and the 
median is again $2,000, compared 
with a range of expenditures as re- 
ported directly by the students 
themselves of $1,500 to $2,800 with 
an overall median of $2,300. 

Differences between costs as es- 
timated by the deans and those re- 
ported by the students were not all 
in one direction. At 13 schools the 
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median expenses reported by the 
students were from $100 to $1,000 
greater than the average expenses 
estimated by the deans. At five 
schools the amounts were approxi- 
mately equal. At six schools the 
medians based on student reports 
were less than the estimates made by 
the deans by $100 to $900. 


Income 


The median total funds available 
or income reported by the students 
for the year is $2,450—over $100 
more than the expenditures reported. 
More than one-third of the group re- 
ported incomes larger than their ex- 
penses. For this group, income was 
approximately $350 greater than 
their planned expenditures for the 
school year 1952-53. More than half 
the group reported expenses and 
income about equal. Less than 10 per 
cent of the students reported an un- 
balanced budget. In many cases the 
difference was less than $100. The 
median deficit was $150. Most stu- 
dents having deficits described plans 
for correcting the situation such as 
working, obtaining a loan, drawing 
on savings which they had set aside 
for later use, etc. 

Parents are the most important 
source of income for the majority of 
students when both gifts and loans 
are considered. Approximately three- 
fourths of the students receive either 
a gift or a loan, averaging more than 
$1,000 a year, usually without inter- 
est, from their parents. Parents were 
the primary or largest source of 
support for almost half of the stu- 
dents and were the only source of 
funds for 11 per cent of the students. 

Some other sources of income were 
listed by students. Indeed, individuals 
reported one to seven different 
sources for funds, but about 79 per 
cent of the students had no more 
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Vacation earmings 
Current earnings, your own... 
Current earnings, your wife's... 
Help from parents (gift) |. 

Loan from other source. 
Savings (to be used this year a only). 
Independent 
or 

6. |, Bill. 

Other 


*Fourteen per cent of the total group reporting had only one source of income. 


than three sources from which they 
obtained money. 

Of the group of students studied, 
some 32 per cent are married and 
about one-third of this group have 
children. Approximately two-thirds 
of the wives of medical students are 
employed. The median amount of in- 
come from this source is $2,500—a 
larger amount than from any other 
single source. 

About one-quarter of the students 
are employed and receive cash pay- 
ment for their work. A few of them 
receive some services such as board, 
room or laundry, which decreases 
their living expenses. Many working 
students have jobs which are in 
some way related to the field of med- 
icine. While some students are em- 
ployed at the university where they 
are going to medical school, the ma- 
jority obtain work outside of the 
medical school. 

Although more students (73 per 
cent) have income from vacation 
earnings than from any other source, 
it is a secondary source in terms of 
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amount, the median amount being 
$550. 

Students seem reluctant to borrow 
money except from their parents. 
Those who do borrow money, how- 
ever, make greater use of outside 
loans than they do of loans from the 
medical school, even though interest 
rates for outside loans are generally 
higher. Some 10 per cent of the stu- 
dents reported scholarships or fellow- 
ships aiding in their support. 

The remaining sources of income 
are not important on the average for 
the total group. Some students use 
savings, a few have independent in- 
come or the G. I. Bill as the largest 
source, but the majority of students 
have no income from such sources 
and the other students receive a 
small amount from these sources. 

Table I presents detailed informa- 
tion of the various sources of income. 


Debt 


About one-third of the medical 
students expect to be in debt when 
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they graduate from medical school. 
The median value of the debt for this 
group is $3,500. The range among the 
schools was large. At one school, 13 
per cent of the students expected to 
be in debt (median $2,500), while at 
another school 57 per cent expected 
a median debt of $5,500. At every 
school studied, one or more students 
expected a debt of more than $10,000 
and these students total 3 per cent of 
the entire group. 


Emergency Sources 


About 95 per cent of the students 
reported that they could obtain 
money for an emergency expense. 
For one-third of the group, savings 
could be drawn upon in case of such 
an emergency. Over half of the group 
would be able to obtain help from 
their parents under such circum- 
stances. A few (about 10 per cent) 
listed miscellaneous sources. 


Father's Occupation—Parent's Income 


The fathers of about one-half of 
the medical students are engaged in 
professional, executive or managerial 
positions. Ten per cent of the group 
reporting are sons of physicians. The 
proportion of students whose fathers 
are physicians varies from 7 per cent 
at one school to 19 per cent at an- 
other. An additional 16 per cent have 
fathers in other professional work, 
and executive or managerial posi- 
tions account for an additional 25 
per cent of the fathers. The fathers 
of about one-third cof the students 
were reported as being at lower levels 
of business or laborers. The remain- 
ing students either omitted this ques- 
tion or reported their fathers were 
deceased, retired or unemployed. 

The reported income for the par- 
ents averages approximately $7,000. 
This amount also varies significantly 
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from school to school. For example, 
at one school 36 per cent of the stu- 
dents report that their parents have 
an income of less than $5,000 a year 
and 19 per cent report that their 
parents have an income of more than 
$10,000 a year. Contrasted with this 
are the students at another of the 
schools, 17 per cent of whose parents 
have an income of less than $5,000, 
and 38 per cent who report the in- 
come of their parents being greater 
than $10,000. 

If all schools are considered, 29 
per cent of the students report the in- 
come of their parents as being under 
$5,000, 24 per cent reported income 
between $5,000 and $7,499 and an ad- 
ditional 15 per cent reported an 
income of $7,500 and $10,000. Finally, 
23 per cent report an income for their 
parents of over $10,000. Some six per 
cent of the students did not answer 
this question. 


Summary 


HE AVERAGE medical student to- 

day spends some $9,200 for his 
four years in medical school. For the 
average single student, most of the 
money comes from his parents but 
for the average married student— 
and there are many married students 
today—the chief source of support 
comes from the earnings of the wife. 


Technical Notes 


Early in the planning of this study, 
the decision was made to obtain in- 
formation directly from the students 
rather than an estimate made by an 
administrative official of the medical 
school. While the average student 
does not keep accurate financial rec- 
ords of his expenditures, it was as- 
sumed his estimates would be as 
accurate as those from any other 
readily available source. 
Consideration was given to the 
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THE QUESTIONNAIRE shown above is a facsimile 
of the one sent to medical schools which in turn 
distributed them to their student bodies. 
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possibility of having individual con- 
ferences with a carefully selected 
sample of students to obtain the 
financial information needed. This 
approach was ruled out primarily 
because the cost in personnel, time 
and money was not believed justified. 
The questionnaire approach was be- 
lieved to be reasonably suited to this 
type of study although its weaknesses 
are recognized. 

Once the questionnaire approach 
was decided upon, a further decision 
was made to limit the questionnaire 
to a single page and to make student 
identification beyond school and class 
optional. 

Two pretests (each with the stu- 
dents at two schools) were made 
before arriving at a final form of the 
questionnaire. These pretests were of 
considerable aid in writing clear and 
unambiguous questions. However, the 
editing required by the pretests was 
sufficiently minor that the results 
from these four schools could be used. 
The final form of the questionnaire 
(see page 24) and a cover letter was 
then sent to 22 medical schools which 
in turn distributed the questionnaires 
to their student bodies. 

The 26 schools selected to partici- 
pate in this study are believed to be 
representative. The selection was 
stratified so that both state and pri- 
vate schools (13 of each) were in- 
cluded and so as to insure a wide 
and representative range on the basis 
of tuition, size of school, geographical 
region and size of city in which the 
school is located. 

Tuition at these schools ranges 
from $100 to $900 with a median of 
$790. Two of the schools have more 
than 650 students enrolled; two have 
fewer than 250 students. The median 
size of the student body is 390. The 
major geographical areas of the 
country are all represented; seven 
schools are located in the northeast, 
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nine in the north central, seven in the 
south and three in the west. Eight of 
the schools are located in large cities 
with populations of more than one 
million. On the other hand, five 
schools are in cities of less than 100,- 
000 population. 

More than 10,000 students received 
the questionnaire and 58 per cent of 
these students completed and re- 
turned usable questionnaires. The 
variation between schools in per- 
centage of returned questionnaires 
was large. Ninety-five per cent of one 
student body completed them, while 
at another school the per cent re- 
turned was 27. 

How the results are biased by in- 
complete returns is not known. How- 
ever, it is not apparent from the 
information requested that a selective 
bias would be introduced. Also, al- 
though variation occurred in some 
schools, approximately equal num- 
bers of freshmen, sophomores, jun- 
iors and seniors returned the ques- 
tionnaire when the entire group is 
considered. 

The data was summarized first for 
each of the participating schools, and 
a full report made to that school. 
Medians and percentages were used. 
Summary statistics for this report, 
based on the data from all 26 schools, 
are in most cases medians of school 
medians and medians of school per- 
centages. It is believed that these 
figures furnish the best estimates of 
typical values and proportions. It 
should be noted, however, that the 
terms such as “average” and “me- 
dian” and “ per cent of the stu- 
dents” are based on medians of 
school values rather than directly on 
a single distribution of 6,251 individ- 
ual students. Also, ranges, where 
cited, are of school medians. The 
ranges of individual students, of 
course, are much greater than those 
cited in this report. 
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The Role, Problems, Responsibilities and 


Training of a Hospital Administrator 


F. ROSS PORTER and WILBURT C. DAVISON 


RIOR TO 1927, the majority of 
hospital administrators—46 per 
cent of whom were physicians, 22 per 
cent laymen and 28 per cent nurses 
or sisters—had drifted into this field 
without adequate training—physi- 
cians moving into administrative 
posts from internships, residencies or 
private practice, and laymen from 
subordinate or technical hospital po- 
sitions such as the business office, 
stores or pharmacy. A few laymen 
were transplanted directly from busi- 
ness, social work or engineering on 
the theory that a man who can run 
a business can run a hospital. 
While the education of a nurse or 
a physician gives an excellent back- 
ground for understanding the med- 
ical functions and relationships of the 
hospital, it provides little or no 
training in business management or 
in the financial and social relation- 
ships to the community upon which 
the ultimate success of a hospital 
largely depends. The defects of busi- 
ness management commonly ob- 
served, particularly in smaller hos- 
pitals, include a lack of familiarity 


Mr. Porter is professor of hospital administration 
and superintendent of Duke Hospital and Dr. Davi- 
son is dean and professor of pediatrics at the Duke 
University School of Medicine. This article is 
adapted from addresses delivered at the second and 
seventh southern institutes for hospital administrators, 
March 22, 1948 and July 17, 1952. 
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with purchasing, inadequate training 
in the principles of accounting and 
financing, and the inability to prepare 
and present financial or statistical re- 
ports. Such defects, even though com- 
bined with the best intentions on the 
part of superintendent and board, 
spell waste of money. On the other 
hand, men and women with business 
experience only too often are unable 
to grasp hospital policy, or to adapt 
business methods—as they must be 
adapted, to the network of medical, 
personal and community relations 
which surround them in the hospi- 

Although many excellent adminis- 
trators were developed by this “hit 
or miss” approach to hospital admin- 
istration, it was obvious, as Michael 
M. Davis emphasized in 1929 with the 
publication of “Hospital Administra- 
tion—A Career,” that trial and error 
was no longer an adequate method 
of administrative staffing and that 
universities and university hospitals, 
like Duke, had a responsibility to 
study the role, problems and respon- 
sibilities of administrators and to try 
to train men to fill the job after it 
was defined. 


1. Role of hospitals and administrators: 
(a.) A hospital is a complex insti- 
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tution, combining medical services, 
business responsibilities and commu- 
nity relationships, and requires 
skilled administration to care ade- 
quately for the sick and to utilize 
funds with economy. The growth of 
hospitals and outpatient departments 
in the United States during the last 
50 years is an outstanding medical 
and financial phenomenon, even to 
those who are accustomed to the 
seven figures of big business. Amer- 
ican hospital assets at present are 
over $8 billion and their annual ex- 
penses exceed $4 billion.* Our current 
hospital operating budget is $3,265,- 
000. 

In addition to the hospital, which 
provides bed care, the administrator 
is responsible for the outpatient 
service for ambulatory patients. For- 
merly called dispensaries because 
their chief function was the doling 
out of medicine to the poor, out- 
patient departments have become one 
of the chief adjuncts of hospitals and 
of public health services unattached 
to hospitals.' With the shift in the 
type of hospital population of med- 
icine, psychiatry and pediatrics,* due 
to better ambulant care, the out- 
patient clinic has become the more 
important service by far, especially 
in teaching hospitals. 

(b.) On the financial side, it is 
commonly said that the typical hospi- 
tal has the responsibilities of a busi- 
ness but the characteristics of a phi- 
lanthropy. The hospital resembles a 
business enterprise in several respects 
but differs from the ordinary busi- 
ness because its usual goal is not 
profit but self-support, and because 
it is not a competitive undertaking. 
Thus, it is more like one of the busi- 
ness departments of government. The 
underlying motive is, or should be, 
a combination of economy and serv- 
ice. Waste should be prevented so 
that every dollar shall buy its full 
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measure of patient care. The value 
of any plan or method of business 
management in the hospital is ulti- 
mately to be judged by what it con- 
tributes directly or indirectly to the 
patient.' This policy places the hos- 
pital administrator in a _ constant 
dilemma. He must keep operating ex- 
penses at a minimum and medical 
service at a maximum. If he can save 
one cent per patient-day he reduces 
the annual expenses at Duke Hos- 
pital, for instance, by $1,708.77 (170,- 
877 patient-days), but will that 
economy raise the present excellent 
case mortality of 2.4 per cent? No 
one knows the optimal cost. 

When should the administrator and 
medical staff decide that the cost of 
the prolonged care of a patient in an 
iron lung or the repeated admission 
of children suffering from lye stric- 
tures are denying needed hospitaliza- 
tion to some patient with an acute 
and remedial condition? There are 
those who apparently think that to 
every hospital problem there is one 
correct answer which may be ob- 
tained from some _ authoritative 
source—as school children find an- 
swers to arithmetic examples in the 
back of the book. The first call on 
the administrator is not to look up 
answers but to know how to solve 
problems. He also must be taught 
how to recognize problems, to ana- 
lyze them and to determine what 
facts are needed to solve them; how 
to get the facts and how to utilize 
them. 


2. Problems and responsibilities 

of administrators: 

(a.) The problems are not only 
numerous, but new ones are con- 
stantly arising. For example, Blue 
Cross hospitalization made it neces- 
sary for administrators to study risk 
and risk-sharing. Foundation, town, 
county, state and federal assistance 
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to hospitals has necessitated more 
accurate cost accounting.” The use of 
radioisotopes and nuclear energy re- 
quires the employment of health 
physicists to protect the staff and pa- 
tients. 

Medical research has grown to 
such an extent that it affects hospital 
costs.‘ Obviously research is neces- 
sary to good medical care in order to 
stimulate the staff,° but equally ob- 
viously there is a point at which an 
administrator must decide whether 
the research is of more value to med- 
icine in general and to society than 
to patient care and should be sup- 
ported by outside funds and not be 
included in hospital costs. An ad- 
ministrator in a teaching hospital 
also must decide what part of the 
medical school problem should be in- 
cluded in hospital costs for while 
there is no doubt that the students 
and teachers contribute greatly to 
the efficient care of patients, there is 
also a point at which this service is 
of more value to the medical school 
than to the hospital. Two hundred 
and thirteen hospitals in the country 
have direct affiliation with medical 
schools, and with 900 additional hos- 
pitals, provide instruction for 9,278 
approved internships and 20,257 resi- 
dencies. To develop and maintain a 
satisfactory relationship with the 
practicing profession of the locality 


*Town, county, state and federal govern- 
ments are increasingly assuming responsibil- 
| for the care of indigent patients and the 
administrator must get along with many 
politicians. Hospitals can no longer rely on 
endowments and gifts to ead the charity 
load, and at the present levels of hospital 
costs, “profit” on private patients cannot be 


expected to pay any appreciable part of the 


ward patient's . Administrators must seek 
better financial relations with communities 
and must educate the public that it has a 
responsibility to pay the full cost of the care 
of indigent patients. This phase is rtic- 
ularly important at the present time with the 
changing viewpoints in the Department of 
Health and Welfare, Public Health Service, 
Children’s Bureau and other government 
agencies. Gerald G. Gross’ “Washington Re- 
port on the Medical Sciences,” the Kiplinger 
“Washington Letter,” and the AMA pamph- 
lets, as well as hospital journals are required 
reading for the Duke administrative interns. 


is one of the important responsibili- 
ties of hospital management. To ful- 
fill this responsibility means not 
merely to benefit a certain number 
of physicians, but the whole com- 
munity as well. The education of 
physicians and nurses centers in the 
hospital and the outpatient depart- 
ment.' (Parenthetically it should be 
stated that contrary to popular opin- 
ion the cost of operating a teaching 
hospital is no greater than that of 
others, when the standard of medi- 
cal service is considered.°) 

Hospital social service departments 
must be expanded to meet the grow- 
ing realization that hospitals as well 
as physicians must regard a patient, 
not solely as the site of a disease, but 
as an individual and a member of 
the community with many other 
problems in addition to his disease 
which need advice and adjustment.’ 
The accumulation of medical records 
has required trained librarians, IBM 
machines and microfilming equip- 
ment. These are but a few of the 
many hospital problems which an ad- 
ministrator must be trained to meet, 
and the following description of the 
charity program, the flat hospital 
rate, the shortage of nurses and in- 
trahospital relationships are four ex- 
amples of attempts by the Duke ad- 
ministrators to meet their responsi- 
bilities. 

(b.) Charity is one of the essential 
virtues of physicians and hospitals 
but the public abuses it in dealing 
with hospitals even more than in its 
relations with the medical profession. 
For example, a few years ago a well- 
dressed man entered Duke Hospital 
with the statement that he had heard 
that Mr. Duke had left $4 million for 
charity and that he had come to col- 
lect his share. In 1932, F. Vernon and 
F. Ross Porter, the administrators, 
found that more than 90 per cent of 
the patients were not paying any- 
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thing and they clearly demonstrated 
that most of them could pay some- 
thing, though usually not the full 
cost. They therefore notified the pub- 
lic through the newspapers in this 
and surrounding states that after 
April 30, 1933, no free patients would 
be admitted, but that as charity 
begins at home, if the patients’ 
friends, church, lodge or country wel- 
fare department would pay half the 
cost, Duke Hospital would furnish the 
balance in accordance with Mr. 
Duke’s plan that the Duke Endow- 
ment and the community should share 
the charity load rather than either 
carry all of it. 

Nearly all of the counties soon co- 
operated with the plan. In 1951, for 
example, 55 per cent of the patients 
paid less than cost but by having 
them contribute in accordance with 
their means, Duke Hospital, with the 
same amount of money, helped 15,000 
patients annually to be treated in- 
stead of giving complete charity care 
to 4,000. Under this cooperative plan 
which was unique for teaching hos- 
pitals, the patients who needed chari- 
ty care got it for they had been in- 
vestigated by their home folks who 
were putting up half the cost. The ex- 
tension of social service and welfare 
facilities helped greatly in solving 
this charity problem by distinguish- 
ing between the needy and the dead- 
beats and also by arousing local in- 
terest in the care of the indigent sick. 
The counties know their poor, and 
should help in providing medical and 
hospital care for them. So long as the 
physicians and hospitals carry the 
load without murmuring, the public 
will let them and in addition may 
abuse the privilege.* 

(c.) The inclusive or flat hospital 
rate also was adopted in 1933. This 
replaced with a single charge the 
usual room rate plus an indefinite 
number of extra charges over which 
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the patient had no choice nor con- 
trol. The hospital sold the patient a 
day of complete hospital service 
rather than a room, meals, nursing 
and a long list of separately-charged- 
for items. The daily charges were 
weighted to place the maximum rate 
on the earlier days of the stay when 
the laboratory and other service were 
used more extensively. This flat rate 
made it possible to estimate in ad- 
vance the probable charges for hos- 
pitalization so that the bill could be 
adjusted to the patient's resources. 
This policy of basing the rate upon 
the amount the patient can pay, 
rather than on the actual cost, like a 
hotel, has enabled many who under 
the former system unnecessarily 
were objects of charity to maintain 
their self-respect by contributing a 
fixed sum within their means. 

As an additional result of this in- 
clusive rate system, the x-ray, phar- 
macy and various laboratory and 
procedural divisions of the hospital 
increased in size and quality and se- 
cured lower unit costs. The patient 
was greatly benefited for there was 
no test or procedure needful to his 
medical service which was not given 
him without extra payment, except 
for blood transfusions and antibiotics. 
The inadequacy, which often exists 
in x-rays, laboratory and special pro- 
cedures throughout the country, was 
eliminated at Duke. Naturally the 
services of its physicians gained re- 
markably in general effectiveness." 

(d.) The shortage of nurses has 
caused several hospitals to close some 
of their wards. Fortunately in 1948, 
following Virginia’s example, F. Ross 
Porter, Harold C. Mickie and Flor- 
ence K. Wilson, with the cooperation 
of the North Carolina Department of 
Vocational Education and the Dur- 
ham city schools, organized a pro- 
gram for the training of practical 
nurses with three months of class- 
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room instruction at the Hillside High 
School and nine months spent in 
classes and practical training at Duke 
Hospital. At the completion of this 
course, the student receives a cer- 
tificate in practical nursing and is 
eligible for licensure as a practical 
nurse in North Carolina. At present, 
much of the nursing is very well done 
by these practical nurses, and the 
Duke Hospital wards have been kept 
open. 

In 1940, an experiment in intensive 
private duty nursing was conducted 
on one of the new wards of the hos- 
pital. It was successful and largely 
obviated the need for special nurs- 
ing by those unable to afford its rela- 
tively high cost. This plan had to be 
abandoned because of the shortage of 
graduate nurses, but a similar pro- 
gram employing practical nurses is 
contemplated. 

(e.) Intrahospital administrative, 
medical and nursing relationships are 
a serious problem in many teaching 
as well as nonteaching hospitals. At 
Duke, the problem was solved, by 
establishing a Committee on Health 
Affairs, which consists of the deans 
of the schools of medicine and nurs- 
ing, the superintendent of Duke Hos- 
pital and the heads of each of the 
10 departments. This committee 
meets once each month or oftener if 
necessary, and all school and hospital 
policies and interdepartmental ques- 
tions are decided, while anything 
which requires the action of the 
trustees is transmitted to the vice 
president of the university. The func- 
tion of the deans and the hospital 
superintendent is that of adjutants 
to this committee and they do any- 
thing and everything which no one 
else will do and try to carry out the 
decisions of the committee. 

(f.) To summarize the analysis of 
the job, the administrative functions 
in a hospital may be defined as those 
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activities which, while not being 
directly the care of the patient, or 
research, or teaching, are neverthe- 
less essential to the effective per- 
formance of these primary functions." 


3. Selection of hospital administrators: 

What kind of an individual should 
be trained for this job which has been 
sketchily analyzed above? In addi- 
tion to having the qualities which a 
medical student and physician should 
have—namely, honesty, character, in- 
telligence, a good memory, accuracy, 
application, intellectual curiosity, a 
liking for people, charity and faith® 
—the ideal hospital administrator 
should be a good business man as well 
as an engineer, or at least a good 
mechanic. Whether he is a physician 
is immaterial, but a layman is more 
likely to be able to handle the mani- 
fold modern responsibilities of hos- 
pital administration. At any rate, the 
proportion of lay administrators has 
greatly increased from the 22 per 
cent of 1927. 

The selection of candidates, prefer- 
ably university graduates with cours- 
es in business administration, ac- 
counting and economics, is based on 
the quality rather than the quantity 
of preparation, and upon demon- 
strated evidence of intelligence, char- 
acter, personality and general fitness 
for administration and leadership. In 
considering a candidate many sources 
of information may be consulted, in- 
cluding (1) his curricular and extra- 
curricular record, (2) carefully pre- 
pared, confidential appraisals by 
teachers who know him personally, 
and (3) the results of personal inter- 
views with members of the adminis- 
trative staff of Duke Hospital. 


4. Training of hospital administrators: 


There are innumerable methods,':'° 
but all of them differ in only one 
factor, namely the ratio of practical 
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experience to theoretical instruction. 
It is just as necessary to avoid train- 
ing a group of hotel managers—al- 
though much is owed to the field of 
hotel management—as it is to avoid 
training a group of theorists who 
have no practical “know-how.” The 
Duke training for the administrator, 
however, centers in the actual job in 
tie hospital more than in the class- 
room. By the apprenticeship method, 
various operating techniques are 
learned by rule of thumb, and under 
favorable conditions principles are 
absorbed. The student lives in the 
hospital as an administrative intern 
with the medical, surgical and other 
interns and residents. Practical work 
in the hospital and the outpatient de- 
partment is the heart of the training 
educationally, just as are the clinical 
years in medicine, case instruction in 
law, or case study and supervised 
observation in a school of business. 
This practical work is under continu- 
ous and skilled supervision. Other- 
wise it is not training, but only hit- 
or-miss observation.' The goal is “‘an 
administrator who will lead and co- 
ordinate, and be neither puppet nor 
dictator.” 

These administrative internships 
at Duke are two years long and pay 
a small salary in addition to room, 
board and laundry. The instruction 
is practical with responsibility under 
supervision rather than theoretical. 
The interns are rotated through seven 
different assistant administrative po- 
sitions in the hospital. There are also 
weekly seminars lasting two hours, 
two classes lasting one hour each 
during the week, group journal re- 
views, problem assignments, insti- 
tutes, field trips and required reading 
to encourage the interns to think 
“why” as well as “how” to do the 
job. 

The interns may register in the 
graduate school of Duke University, 
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and receive the A.M. degree after the 
successful completion of a thesis and 
24 semester hours of university cours- 
es in various fields. This additional 
work will add one year to the pro- 
gram. This schedule is constantly 
being changed to meet the needs of 
hospitals and to keep pace with the 
role and responsibilities of adminis- 
trators. Not the least of the benefits 
of this plan is the education of the 
medical, surgical and other interns 
and residents who are living with the 
administrative interns, in the prob- 
lem of hospital management. These 
young physicians and surgeons have 
gained an understanding of hospital 
administration which was lacking in 
the previous generation, and which 
has greatly increased the coopera- 
tion between staff and administra- 
tion so essential to the success of a 
hospital. 


Summary 


The Duke program was inspired, 
as previously stated, by Dr. Davis’ 
thesis that teaching hospitals should 
seek keen university graduates who 
had specialized in business adminis- 
tration, economics and sociology, and 
appoint them as interns to be trained 
as hospital administrators. In 1930, 
when the Duke Hospital was opened, 
F. Vernon Altvater and F. Ross Por- 
ter were the first of these interns. 
They learned hospital management 
with all of its ramifications so quickly 
that they were made superintendent 
and assistant superintendent, respec- 
tively, at the end of two years. 

Duke has continued Dr. Davis’ 
training program by the annual care- 
ful selection of three or more uni- 
versity graduates. The graduates of 
this internship have been assistant 
superintendents and superintendents 
at Duke Hospital or administrators of 
other hospitals. These internships for 
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hospital administrators were sus- 
pended for the duration of the war 
because able young men were in the 
armed forces. Those who were in 
training at the beginning of the war 
became officers in the Medical Admin- 
istrative Corps. On November 15, 
1945, the administrative internships 
were re-established and their number 
expanded.* The demand for adminis- 
trators trained along these lines is 
insatiable. 


Conclusion 


A study of the role, problems, re- 
sponsibilities and training of hospi- 
tal administrators makes it evident 
that: (1) he must be endowed with 
special qualifications, therefore care- 
ful selection is of the greatest im- 
portance; (2) he should have sound 
training and wide experience, and 
(3) without these qualifications and 
education, he cannot successfully ad- 
minister so complicated an institu- 
tion as a modern hospital.’.’° 
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A Report on 


Medical School Alumni Associations 


N THE ACCOUNT OF “Medical School Alumni Associations,” published 

below, material is reviewed which we have received from 38 medical 
schools in response to a request sent out for the Executive Council of the 
Association of American Medical Colleges. 

Undoubtedly there have been some that have not responded, but it is 
regrettable if less than half of our medical colleges have alumni associa- 
tions. Just as the programs in our medical schools are different, so are 
those in our alumni associations. However, it is my judgment that in this 
area the deans of medical schools have one of their greatest opportunities 
for sound and forward-looking development of public relations because 
all the alumni of our medical schools constitute a powerful public rela- 
tions arm for the interpretation of the problems of medical education to 
the public at large. 

It has been my experience that many physicians of prominence in their 
communities know little about the activities of their own school or the 
multiple problems that face medical schools in general. If every medical 
school through its medical alumni association could keep its graduates 
in close touch with its own problems, as well as with the ones of other 
schools in the country, great good could be accomplished. Too often the 
alumni associations are considered only as a source of fund raising and 
little attention is given to other important opportunities that can be 
developed. If our primary objective is to mobilize the latent strength of 
our alumni for better dissemination of information, it is extremely im- 
portant that we take them into our confidence. The publications which 
have been issued both by general alumni associations and medical col- 
lege alumni associations, afford excellent media for this type of infor- 
mation about our schools. 

One of the most important forces for the development of good medical 
college alumni relations is to do everything in our power to foster the 
high morale and loyalty on the part of students while they are in medical 
school. The most important factor is to do a good job in our educational 
program. This can be supported by the cooperation of the teaching staffs 
of our medical school and, in many instances, the alumni of our schools 
can be of great help. In our own institution at Cornell, we have found 
that bringing first-year students into contact with the work of our 
alumni association has been worthwhile. In my judgment, even with the 
multitude of difficult problems with which the deans of our medical 
schools have to deal, there are not many more important than the culti- 
vation and maintenance of a high alumni interest and participation by 
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the alumni group in the support of medical education and its forward 


development. 


The Executive Council of our Association sincerely hopes that each 
dean will read this article carefully and review the situation in his own 
school. If you are not doing a good job in alumni relations, give careful 
consideration as to how you can, for if each of us has the support and in- 
terest of our alumni, the work of all of our schools will go forward with 
better public interest and support.—JosepH C. HINSEy, Chairman, Execu- 
tive Council, Association of American Medical Colleges, and director, 
New York Hospital—Cornell Medical Center. 


ie RESPONSE to a letter, the alumni 
associations of 38 medical schools 
answered questions and described the 
nature of their organizations. Rather 
than present the material obtained 
from these answers as a statistical 
report, it is presented in terms of the 
various forms of organizations, the 
types and extent of activities and the 
relationship of these organizations to 
the medical schools.* 

For most of the medical schools 
there is an alumni association which 
is separate, at least in some respects, 
from the general alumni association 
of the university. The degree of 
autonomy of the medical alumni as- 
sociations covers the entire range, 
however, from no separate organiza- 
tion to one completely independent. 
Some of the intermediate degrees of 
autonomy and the areas in which the 
medical associations are dependent 
upon the larger alumni associations 
will be described. 

One of the most limited patterns of 
independence is the following. The 
medical school alumni association has 
an annual dinner meeting, usually at 
commencement, but does not have 


*This report summarizes the replies re- 
ceived in response to a letter sent by Dr. Jo- 
seph C. Hinsey, chairman of the Executive 
Council of the AAMC, to the medical schools. 
The report was prepared by Sarah Counts, 
Ph.D., research associate, under the direc- 
tion of John M, Stalnaker, director of studies. 
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other activities independent of the 
general association. The annual meet- 
ing of the medical alumni association 
is held as a part of the university 
commencement activities. The medi- 
cal association may have officers who 
plan this meeting. 

At other universities the general 
alumni association remains as the 
parent organization, but the medical 
alumni association has separate 
officers, operating funds, and a wider 
range of activites. The operating funds 
may be allocated from dues paid by 
medical alumni to the general as- 
sociation or may come from dues 
assessed by the medical association. 
The wider range of activities may 
include the following: (1) planning 
of an annual meeting which often 
covers an entire day or several days, 
(2) fund raising, (3) regular publica- 
tion of medical school and alumni 
news in the university alumni pub- 
lication. 


Autonomic Organizations 


Some medical alumni associations 
are more completely autonomous or- 
ganizations than either of the pat- 
terns described above, although they 
may be affiliated with the general 
alumni association of the university. 
There is a greater number of these 
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independent organizations and the 
body of this article applies more com- 
pletely to them. 

Membership in most of the organi- 
zations is restricted to dues-paying 
graduates of the medical school. A 
few schools consider all eligible per- 
sons as members even though they 
may have voluntary dues. Eligibility 
may be extended to others than grad- 
uates, such as present and past faculty 
and hospital staff graduates of schools 
which merged with the present school, 
all former students who have obtained 
an M.D. (even though at another 
school), all former students, graduates 
of veterinary and dental schools at 
the same university, and interested 
persons. In some cases these groups are 
not eligible for regular membership 
but are designated as associate, affili- 
ate or honorary members. 

As stated above, there are different 
policies regarding the payment of 
dues. The typical policy is that pay- 
ment of dues is necessary for active 
membership; $5 per year is the usual 
amount. Some associations have a set 
amount for annual dues, but specify 
that payment is entirely voluntary. 
Others depend upon voluntary con- 
tributions for support. Some associa- 
tions charge a small initial fee and 
no dues, while others charge their 
graduates dues but not until five 
years (or other specified period) after 
the M.D. was awarded. 

Money received from dues is used 
mainly for office expenses (including 
the hiring of an executive secretary 
in some cases), publications and the 
annual meeting — in other words, 
regular operating expenses of the 
association. 

Many of the associations have 
fund-raising activities in addition 
to the collection of dues. In faci, this 
appears to be the sole activity of a 
few associations (others specifically 
avoid becoming fund-raising organi- 
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zations). Some of the associations 
raise as much as $100,000 a year. 
Most of the appeals made by the 
alumni associations are to their mem- 
bership. A few of the alumni associa- 
tions act as a general fund-raising 
group for the school and contact pos- 
sible sources of funds outside the 
organization such as_ individuals, 
foundations and the state legislature. 


Association Projects 


Fund-raising activities are usually 
undertaken for the benefit of the 
medical school and are contributed to 
the school for use on a specific pro- 
ject. Frequently the purpose is to ob- 
tain building funds. A few make an- 
nual contributions, either to scholar- 
ship and loan funds for students or 
to the operating budget of the school. 
Alumni associations making smaller 
contributions support such projects 
as a travel fund for faculty attending 
medical meetings, furnishing a stu- 
dent lounge, buying basketball uni- 
forms, etc. 

Some alumni associations have pro- 
jects of their own as well, for which 
they raise money. Funds are needed 
by some for operating expenses (in- 
stead of or to supplement dues). 
Others have special uses for the fund. 
One association has an “Alumni 
Doctors’ Sick Fund’’; another makes 
awards to its members for outstand- 
ing public service. 

Another activity of the alumni as- 
sociations is the planning of meetings 
for its membership. One type of meet- 
ing—the social reunion at commence- 
ment or homecoming—is mentioned 
above. Meetings which are more ex- 
tensive both in amount of time and 
number of activities are held by many 
associations. They may serve several 
purposes: (1) to inform the alumni 
of the progress and problems, inter- 
ests and activities of the schools, (2) 
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to offer educational programs (see 
below), (3) to serve as a business 
meeting, (4) to be a social function. 
Any one or all of these may be en- 
compassed into a meeting. 

The educational aspects may be in 
the nature of refresher courses or 
may be accomplished by presentation 
of scientific papers. Where refresher 
courses are given, the meeting is more 
likely to last several days or even as 
long as two weeks. Clinic and ward 
rounds are often interspersed between 
lectures. Exhibits by the medical 
school or by commercial firms are 
planned at some meetings. 

The business meeting is usually for 
election of officers and reports of past 
officers. A few associations elect their 
officers by mail rather than direct 
vote. Note should be made here that 
the executive committee of the as- 
sociation may meet several times a 
year or as often as once a month. 

The annual meetings are usually 
culminated by a banquet. Wives of 
the alumni are invited and the 
speaker may be a prominent mem- 
ber of the medical school faculty or 
in many cases is a noted man from 
outside the field of medicine. Five- 
year classes have special reunions at 
many of these meetings; the 25-year 
and 50-year alumni receive special 
recognition. If the meeting is held at 
commencement time, particularly, the 
seniors are invited to join the associa- 
tion at the banquet. 

The preceding material describes 
types of meetings held (usually only 
annually) at the medical school. 
There are two other types of meetings 
sponsored or encouraged by the 
alumni associations. Many of the as- 
sociations plan alumni meetings at 
state and national medical conven- 
tions. These usually serve as social 
get-togethers and may be either a 
luncheon or dinner. Development of 
local associations holding monthly 
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social or scientific meetings is en- 
couraged by some of the associations. 
In some cases a faculty member of 
the medical school speaks at these 
meetings. 


Publications 


Of the associations which have 
their own publications, there is a 
large range of extent of publication. 
Some only send out irregular com- 
munications with specific purposes 
such as fund-raising or the announce- 
ment of a meeting. Others at regular 
intervals mail a mimeographed letter 
containing news about the medical 
school and personal news about 
alumni. More extensive publications 
are produced by some schools. The 
following list indicates the range of 
areas which may be covered in pub- 
lications: 


Alumni news. 

School news. 

Undergraduates—particularly seniors. 
Scientific papers. 

Professional papers on medical practice. 
Professional papers on medical education. 
Fund-raising and reports on use of funds. 
Announcements of meetings. 
Announcements of refresher courses. 
Directory of members. 

Placement service. 

Book reviews. 

Commercial advertisements. 


In addition to contributing funds to 
the medical schools and holding meet- 
ings on their campuses, there are 


other activities which bring the 
alumni association and the medical 
schools in close contact with each 
other. Several of the associations 
sponsor undergraduate activities. Ex- 
amples of this are: (1) one associa- 
tion presents annually a round table 
on general practice with the aim of 
acquainting the students with profes- 
sional problems and practices, and 
(2) another association sponsors sen- 
ior scientific sessions at which the 
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undergraduates present research re- 
ports. 

The alumni association also may 
participate in medical school admin- 
istration. Some serve in an advisory 
capacity to the schoo); a few occa- 
sionally perform in a liaison capacity 
between the medical school and the 
university administration. As men- 
tioned earlier, a few are active in 
supporting legislative appropriations. 

In most cases the annual meeting 
is held on the school campus and the 
faculty are active in the program. In 
some cases the medical school pro- 
vides office space and secretarial help 
for the associations. The publication 
carrying alumni news occasionally is 
primarily a project of the medical 
school rather than of the association 
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and often a faculty member is the 
editor. 

The degree of organization and the 
extent of activities varies a great deal 
from one association to another. The 
organization of the general alumni 
association of the parent university 
is one factor influencing this. Other 
factors, perhaps less tangible, such as 
personality of the organizers, tradi- 
tion, etc., probably play an equally 
important part. 

The alumni association can promote 
an effective interchange between the 
medical school and its graduates. To 
develop and maintain a sympathetic 
and understanding relationship be- 
tween the medical school and its 
graduates is the chief function of an 
alumni association. 
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Modern Teaching of 


NEUROANATOMY 


DWIGHT M. PALMER 


T IS NOT UNUSUAL for medical stu- 

dents to think of neuroanatomy 
as one of the more difficult courses 
in the preclinical medical curriculum. 
Similarly, the teacher of this subject 
frequently reflects on the formidable 
task which confronts him as he at- 
tempts to lead the medical student 
through the intricacies of the human 
nervous system. 


The author has had 26 years of 
experience teaching neuroanatomy 
to medical students, first as an as- 
sistant to the late Dr. Francis L. 
Landacre, and later as the instructor 
in charge. In retrospect, the things 
that stand out in this experience are 
the many increases in knowledge in 
this field, the inconstant methods of 
presentation of the subject material 
and the changing points of emphasis 
over the years. Perhaps something 
may be gained by a brief presenta- 
tion of certain recent viewpoints in 
neuroanatomy which the author feels 
should have a definite place in an 
up-to-date presentation of the sub- 
ject. Only a limited number of sub- 
jects have been selected for discus- 
sion here; this essay is in no sense 
a syllabus of course material for 
neuroanatomy. 


As a general statement of purpose, 
the author believes that an adequate 
presentation of neuroanatomy should 
not just be a mere “mental discipline 
drill” in minutiae but that it should 
stress material which has usefulness 
for the student of medicine. It is 


Dr. Paimer is professor of anatomy at Ohio State 
University College of Medicine. 
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also held that neural anatomy should 
be presented with functional inter- 
pretations and orientations. Struc- 
ture and function are inseparable and 
should be taught as such. 


Points for Emphasis in Teaching 


The nervous system is a whole. It 
is erroneous to speak of divisions of 
the nervous system if the use of such 
terminology implies that there are 
actual divisions or parts within the 
system. All evidence indicates that 
the various body tissues and func- 
tions are represented in neural struc- 
ture in one area of the nervous sys- 
tem, and then re-represented in an- 
other region of the nervous system, 
and possibly again re-re-repre- 
sented in still another area, and so 
on. This viewpoint is especially sig- 
nificant with respect to the autonomic 
or vegetative component of the nerv- 
ous system which is often referred to 
as the sympathetic nervous system, 
and which usually is treated in a 
separate chapter in textbooks of 
neuroanatomy. A proper orientation 
considers the viscera as being in- 
volved in many types of reaction 
systems, some relatively simple and 
others exceedingly complex. Like- 
wise, it is misleading to state that 
the striated muscles are controlled 
by the somatic nervous system or by 
the sensorimotor division of the nerv- 
ous system. Rather it is important to 
emphasize the totality of the nerv- 
ous system. 

This approach is fundamental to 
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a true psychosomatic interpretation 
of the human organism since it serves 
to bring organs, striated muscles and 
mental phenomena into a common 
relationship. There can be no true 
psychosomatic medicine if mental 
phenomena are to be considered as 
unrelated to the nervous system or 
as the function of a division of the 
nervous system. Thus, an adequate 
course in neuroanatomy should serve 
not only as a preparatory course for 
clinical neurology but as a basis for 
all of medicine, including psychiatry. 

The relation of function to struc- 
ture. This problem may be summed 
up as a matter of choice between lo- 
calization of function in _ specific 
structures, large or small, and usually 
the smallest definable structure, on 
the one hand; and functional local- 
ization on the other. The latter term, 
functional localization, is used to im- 
ply that a given anatomical structure 
plays a part in a certain function but 
that other structures also play a part 
in the same function, and that the 
particular structure under consider- 
ation may also play a part in other 
functions. Therefore, it cannot be 
said that there is localization of a 
particular function in a given struc- 
ture. Actually, the problem is 
whether to use a conception of “‘cen- 
ters” or one of neural arcs or reac- 
tion systems. While it is apparent that 
there is localization of function in 
terms of the terminal connections 
of neurones and of fiber bundles, it is 
also true that synapses and nuclei are 
more than mere relays. Therefore, 
function is to be considered in terms 
of a series of events occurring along 
an are (or ares) rather than being 
something that is localized to one 
point. 

It follows that the more complex 
the function the more widespread 
becomes its localization, and therefore 
the less valuable is the conception of 
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centers. As examples, one may con- 
sider the relationship of structure to 
function in the myotactic reflex on 
the one hand, and in language func- 
tion on the other. Here one sees a 
huge difference in complexity. Even 
in the case of the reflex, the response 
is lost both when the afferent neurone 
alone, or the efferent neurone alone, 
is removed from the pattern. When 
the complicated phenomenon of 
language is examined it can be seen 
that the conception of speech centers 
reflects credulity, and that language 
function must have a widespread 
functional localization in neurone 
structure. 

Conduction and/or induction (field 
affects). One of the fundamental 
parts of the neurone doctrine is the 
concept of conduction by a nerve cell. 
As just stated, this idea was extended, 
formerly, to include the notion of 
conduction along pathways, a view- 
point now considered to be outdated. 
In any event, one still deals 
with the conception of conduction 
along the extent of a threadlike cell. 
Recent electrical studies, particularly 
in the area of electroencephalography, 
have indicated that conduction alone 
is inadequate to explain all of the 
neural phenomena which are found. 
It appears that a parallel mechanism 
of inductance, or induction, may also 
take place in active neural tissues. 
It is probable that this represents a 
form of electrical field effect. It is 
possible but not proven that conduc- 
tion may be the essential mechanism 
of communication in _ peripheral 
nerves and in sheathed fiber bundles, 
while induction may be operative in 
nuclei, and particularly in large nu- 
clei as the cerebral cortex. The con- 
ception of induction is a new 


approach in the understanding of the 
nervous system, and if validated will 
require a revision of the neurone 
doctrine. 
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The complexity of the synapse. The 
modern view is that the synapse is a 
remarkably complicated structure. 
Studies have shown that a single 
nerve cell body may have 800 or more 
dendritic bulbs. Furthermore, it ap- 
pears certain that not all of these 800 
dendrites are connected to another 
single neurone. Thus the possibility 
is introduced that several neurones 
can influence a single neurone in a 
vast variety of patterns of excitation. 
It appears that only certain combina- 
tions of influence will result in an im- 
pulse discharged by the influenced 
neurone. Thus, the active synapse 
may be visualized as something like 
a gigantic electric sign with bulbs 
flashing on and off in changing pat- 
terns, only some of which have 
meaning. It has been proposed that 
the building up of electrical charges 
on the end bulbs and cell membrane 
of an influenced neurone may involve 
a matter of spatial summation in that 
there must be accumulated a certain 
pattern of excitation in space and 
time on the end bulbs and body of 
the influenced neurone before it dis- 
charges. In this manner, spatial sum- 
mation may determine the timing of 
impulse discharge in the second 
neurone. 

The nervous system is an active 
dynamic mechanism. The idea that 
the nervous system is a living but 
largely passive and inactive bit of 
machinery, save when some impulse 
travels through it and lights up a well- 
defined path from receptor to effector, 
is completely outmoded. As Brazier 
states, the central nervous system is 
“not a mere relay station, which, 
when unstimulated, is at rest, but a 
system which is in itself a hive of 
activity ...” It is to be considered 
that the nervous system consists of 
recurring (“reverberating’’) patterns 
of discharging activity—not just liv- 
ing neurone chains, but active, rhyth- 


40 


mically discharging looped chains or 
circuits of neurones which have an 
inherent self-exciting activity that is 
independent of environmental stimu- 
lation. 

The nervous system is a selector 
mechanism. The old conception of 
“tracing an impulse” through the 
nervous system must be rejected. The 
impulse is peculiar and is restricted 
to a single neurone where it appears 
as an intermittent all-or-none phe- 
nomenon. It is not “conducted” to 
another neurone nor does it “pass”’ to 
another neurone. Rather, the second 
neurone may or may not discharge 
its own particular impulse as a result 
of activity in the first neurone. 

It is clear that one neurone may 
have a connection with more than 
one other neurone but it does not 
necessarily follow that every time the 
first neurone discharges an impulse, 
all of the related neurones will then 
become active. In other words, there 
is introduced the conception of 
threshhold values in reaction systems. 
These threshhold values exist at the 
receptors, at synapses, at neuromyal 
junctions, and perhaps even in the 
metabolism of the neurone bodies 
themselves. 

The nervous system does not con- 
sist then, of merely an aggregation of 
connected pathways along which an 
impulse travels. Rather, the impulse 
discharged by one neurone comes up 
against a threshhold, and this thresh- 
hold has a selector function. The 
nervous system may be viewed as a 
gigantic collection of conditioned 
threshholds which serve to select cer- 
tain aspects of environmental stimu- 
lation. 

“Closed loop circuits” and “feed- 
backs.” As a further expansion of the 
conception of the nervous system as 
a selector mechanism, there is the 
probability that neurones exist in 
circuits that have the nature of 
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“closed loops.” These circuits may be 
self-exciting and may function as 
timing mechanisms. This would rep- 
resent an intrinsic activity of avail- 
able and unavailable synapses against 
which afferent (sensory) neurones 
could discharge impulses. These input 
signals would find variable conditions 
at the correlation level as represented 
by synapses in the self-exciting 
“closed loop” circuit. At times the 
Synapse tapped into by the afferent 
pathway would be available for the 
incoming discharge to activate a unit 
of the circuit; at other times the 
synapse would be refractory; and at 
still other times the afferent discharge 
might exert a polarizing but not a 
discharging influence on the neurone 
of the loop circuit. Thus, the “closed 
loop” circuit, by its timing, would 
exert a selector function on incoming 
discharges. 

Certain closed loop circuits may 
receive afferent discharges from 
active muscles in what is called a 
feedback arrangement or servo- 
mechanism. It is probable that the 
propioceptive fibers are links in such 
mechanism. As muscles contract, in- 
formation is fed back against “closed 
loop” circuits which may also be con- 
cerned with the timing of the pre- 
motor discharges to the lower motor 
neurones. This feedback and closed 
circuit arrangement can be used to 
explain goal-directed muscle activity 
and the termination of a muscle con- 
traction short of the mechanical limi- 
tations of the muscles and bones. 

The thalamocortical projections. In- 
creasing attention is being paid to 
several aspects of the connections 
between thalamus and cortex. There 
are also fibers from cortex to thala- 
mus (which probably complete loop 
circuits) but in this discussion only 
those from thalamus to cortex will 
be emphasized. There are three points 
of interest in this connection. 
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First, it is important to note that 
while these thalamocortical connec- 
tions are widespread, much of the 
temporal lobe cortex is almost en- 
tirely without thalamocortical pro- 
jections. The apparent isolation of 
this particular cortex the 
diencephalon may be significant in 
terms of Penfield’s claim that it is 
“memory cortex.” 

Second, the medial nucleus of the 
thalamus projects to the cortex an- 
terior to the central sulcus of Ro- 
lando, while the lateral nucleus 
projects largely to cortex that is 
posterior to that sulcus. This arrange- 
ment may fit in with the conception 
that the frontal lobe-medial nucleus 
mechanisms is concerned more with 
the extension of drive, interest and 
attention into the future, and with 
forecasting and planning; while 
the lateral nucleus-posterior cortex 
mechanism is concerned more with 
the analysis of the present situation 
on the basis of accumulated condi- 
tions from the past. These two mech- 
anisms are in no sense separate, and 
the existence of intrathalamic, intra- 
cortical and looped cortico thalamic- 
cortical connections may be considered 
as evidence of the structural aspect 
of the oneness of this mechanism. 

Third, there is considerable in- 
terest in the possibility that there are 
two parallel sets of thalamic projec- 
tion fibers to sensory cortex (Magoun, 
et al). One of these sets of fibers 
represents environmental content 
about to be screened as knowledge, 
while the other set is postulated to 
be concerned with the regulation of 
a level of awareness. 

Cortical areas of localization. Since 
Brodmann published his topogra- 
phical map of the cerebral cortex in 
1909, his work has exerted a strong 
influence in neuroanatomy. More re- 
cently, however, there has been the 
feeling that mapping of the cortex 
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has been overdone, especially sinve 
there has been a tendency by some 
workers to associate a particular 
function with each new topographical 
area that was described. It has been 
suggested that more accurate inter- 
pretations might result if the cortex 
were subdivided on the basis of its 
thalamic connections (von Bonin). 
This form of subdivision would have 
to be viewed against a background of 
three varieties of cortex-archicortex, 
paleocortex and neocortex. 

The nature of the archicortex. In- 
creasing attention is being paid to the 
possibility that the archicortex may 
have important functions of a gen- 
eralized nature, and in the area of 
what may loosely be called emotion 
or feeling tone. It seems rather cer- 
tain that this cortex is not concerned 
exclusively with olfactory function 
(Brodal). The fact that workers such 
as Papez have been able to describe 
loop circuits which link this cortex 
with both the diencephalon and the 
newer cortex may indicate the impor- 
tance of this region in the integration 
of the affective and déscriminative as- 
pects of thinking and behavior. It 
has been suggested that such circuits 
may provide the mechanism for ex- 
tending emotionally-colored muscle 
and gland behavior in time. 

Scanning mechanisms. It has long 
been noted that nerve cells often ap- 
pear in layers, as do the fibers; that 
fibers often take very straight 
courses; and that cells are often ac- 
curately spaced in rows. Examples are 
easily found in the arrangements of 
the Purkinje cells and the longitu- 
dinal fibers of the granule cells in the 
cerebellar cortex and in stratifications 
of cells and fibers of the cerebral cor- 
tex (notably visula projection cortex 
—Brodmann’s area 17), as well as in 
the superior colliculus, the lateral 
geniculate body, etc. It is quite prob- 
able that these exact and peculiar 
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arrangements have meaning in terms 
of spatial screens. It is also possible 
that these screens may be “scanned” 
by a process similar to that which 
occurs in the transmission of the tele- 
vision picture. For example, the scan- 
ning wave may summate with the 
input signal as it arrives in the 
sensory projection cortex, and this 
may result in a selective discharge 
into sensory association cortex on the 
basis of this summation. 


Summary 


Some of the more recent advances 
in interpretation and in manner of 
presentation of the subject of neuro- 
anatomy have been briefly presented. 
This area of instruction is far from 
a dead subject and teaching which 
utilizes the most recent advances in 
our knowledge will provide the med- 
ical student with basic information 
of increasing usefulness. 
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Editorials and Comments 


Another U. M. T. Proposal 


N DECEMBER 14 the National Security Training Commission issued a 
O statement to the press entitled “20th Century Minutemen.” If that 
statement represents the main findings of the commission as given in the 
report submitted to President Eisenhower on that date it would appear 
that the thinking of this group is going to contribute very little to the 
clarification of the muddled military draft and reserve situation. 

What the commission urges is that of the 7,300,000 young men reaching 
age 18 during the years 1955 through 1969, 63.5 per cent (4,625,000) 
should go through the regular two-year draft, and 16 per cent (1,175,000) 
through a new six-month training course. The other 20.5 per cent 
(1,500,000) presumably would be rejected as 4-F’s. 

The draftee could volunteer for immediate duty or wait for his draft 
call. If he were in college when the call came he would be allowed to 
finish the current year and if he were in the college ROTC and had 
agreed to serve two years on active duty he would be deferred until he 
had graduated and received his commission. He would not, however, be 
permitted, as at present, to obtain further deferment for graduate or 
professional training. After his two years of active duty, he would be re- 
quired to spend only one year in the Ready Reserve. He would also have 
G. I. rights to education aid, insurance, hospitalization, home loans, etc. 

The trainee would be permitted to finish high school (before age 20) 
or the current year in college. He would then undergo six months of train- 
ing supervised by the National Security Training Commission, with pay 
at about $30 a month. After the six months of training the trainee would 
serve for seven and one-half years in the Ready Reserve and hold him- 
self ready for call to active duty on 30 days’ notice. The trainee would 
have no veterans’ benefits. 

Each young man on his 18th birthday would go to his draft board, 
register and draw lots to see whether he would go into the regular draft 
“service pool” or into the newly proposed “training pool.” 

It would appear that the commission has been so intent upon making 
the military requirements for our youth fair that it has lost sight of the 
even more important matter of making them efficient. Assistant Secre- 
tary for Defense John A. Hannah has already questioned the assumption 
that U. M. T. trainees with only six months of training would be valuable 
in case of sudden war. 

For young men planning on the study of medicine these proposed alter- 
native programs would offer only a Hobson’s choice and even that would 
be settled by lottery. The draft alternative would delay the student's 
entrance into medicine by two years and almost certainly he would 
have to serve twice, once as a student and once as a physician. The trainee 
alternative would delay the student’s entrance into medicine by six 
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months and then possibly interrupt his medical course in the succeeding 
seven and one-half years. 

If the government wishes to have the maximum supply of properly 
trained physicians available for military call in time of emergency, it 
would do well to interrupt the course of doctors in training (three to 
four years of arts, four years of medicine, one to four years of internship 
and residency) as little as possible. 


Army's Modified Affiliation Plan 


N JANUARY 19, 1954, the Office of the Surgeon General issued the 
following release: 

“More than 50 medical colleges and large civilian hospitals throughout 
the United States have entered into an informal agreement with Maj. 
Gen. George E. Armstrong, Army Surgeon General, whereby each will 
furnish a limited number of highly qualified doctors and dentists for key 
specialist assignments in a 1,000-bed general hospital for employment 
only in time of a major national emergency. 

“This agreement is a modification of the reserve hospital plan used in 
World Wars I and II, under which a formally organized group was required 
to conduct military training and secure a full complement of commis- 
sioned officers. The modified arrangement permits the hospital or medical 
school to retain these key professional staff members, selected for the 
unit for several months following the initial impact of the emergency. 
These personnel would not be required until after the reserve hospital 
units had been called to active duty and the administrative and house- 
keeping personnel organized and trained. 

“The modified affiliation program interferes in no way with the tradi- 
tional establishing of reserve hospital units by those institutions desiring 
to do so. In fact, a school or hospital may have both types of participa- 
tion in the Army’s plans for medical national defense. Members of school 
faculties or hospital staffs who wish to continue in reserve activities at 
those institutions where only the modified affiliation program exists, may 
associate themselves with a local Reserve Troop Program Unit or join the 
Medical Section in the Reserve School. The modified affiliation units will 
be members of the Army of the United States. The Adjutant General of 
the Army has reserved the numbers utilized by the sponsored units in 
previous conflicts for re-issue as appropriate. 

“Experience in World Wars I and II and the Korean conflict has shown 
that professional specialists need only short periods of military instruction 
before engaging in their primary Army duties,” said General Armstrong 
in explanation of the modified affiliation program. 

“Although the program followed in those wars and in Korea was gen- 
erally satisfactory, budgetary restrictions, mounting overhead costs, lack 
of space, shortages of personnel in certain categories, and increased civic 
responsibilities imposed on both hospitals and staff members were among 
the major factors that brought about the new plan. 

“At the time the Army activates the headquarters and administrative 
complement of the modified affiliation unit for training in miliary proce- 
dures, the institution would be requested to supply only a chief nurse and 
one other nurse, two Medical Corps captains and one Dental Corps cap- 
tain and one dietitian first lieutenant. Several months later the institu- 
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tion would be asked to select members of its professional staff and have 
them prepare applications for commissions in the Army of the United 
States. The appropriate Army commander would process the appoint- 
ments, publish necessary orders and arrange for required military indoc- 
trination so timed as to allow these officers to join the unit by the target 
date. 

“The colleges or hospitals in this ‘gentlemen’s agreement’ will not be 
required to provide a formal organization, appoint officers or agree to 
conduct training programs in order to be accepted in the plan. The modi- 
fied affiliation plan, however, does not permit an officer to use it as a 
basis for military deferment if he should be called separately for active 
duty prior to the activation of the sponsored unit.” 

This appears to be a sound and practical plan meriting careful consid- 
eration by every medical school in the country. 
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NEWS DIGEST 


Yugoslavian Penicillin Plant 


The first penicillin plant to be 
equipped by the United Nations Chil- 
dren’s Fund has recently started pro- 
duction in Belgrade, Yugoslavia. 
UNICEF provided $90,000 worth of 
basic production equipment for mod- 
ernizing this plant, which is now 
under the guidance of the UN Tech- 
nical Assistance Administration. 

A portion of this plant’s production 
will be used to continue the village- 
by-village attack on endemic syph- 
ilis, which has been aided by the 
fund since 1950. 

Two other plants, in Chile and 
India, are receiving UNICEF aid, 
and production is expected to begin 
later in the year. In addition to treat- 
ing the countries’ own children, pro- 
duction will be used to fight yaws in 
neighboring regions. The Indian plant, 
first in Southeast Asia, will also train 
penicillin technologists for under- 
developed areas. To set up all three 
plants, the governments have com- 
mitted over $5,500,000 while UNICEF's 
contribution was $1,225,000. 


New Atomic Accelerator 


The U. S. Atomic Energy Commis- 
sion has approved design and con- 
struction at Brookhaven National 
Laboratory, Long Island, of an ultra- 
high-energy particle accelerator for 
nuclear research. This alternating 
gradient synchrotron will be designed 
to produce beams of protons of 
energies ranging up to 25 billion 
electron volts, the most powerful 
constructed. 

The cost of design and construction, 
which will take five or six years, is 
estimated at $20 million. As higher 
energy levels have been reached in 
laboratory machines, new nuclear 
phenomena have been observed, so 
that this machine is expected to con- 
tribute important new knowledge of 
the fundamental nature of matter. 
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Heart Handicapped Farmers 


Work has begun on the first United 
States research project to determine 
methods for easing the work load of 
farmers with heart disease. An 
American Heart Association affiliate, 
the Indiana Heart Foundation, is 
joining with Purdue University and 
the Indiana State Board of Health in 
financing a $130,000 five-year study 
on time and energy-saving shortcuts 
for the farmer with heart disease. 

Dr. Lowell S. Hardin, professor of 
agricultural economics at Purdue, 
and Dr. M. X. Zarrow, professor of 
physiology, are directing the project, 
which will be conducted in Purdue 
laboratories and Indiana farms. 

The studies are expected to lead to 
programs for the farmer along the 
lines of rehabilitation and counseling 
facilities now being developed for the 
industrial worker. Dr. Hardin sug- 
gests that new methods of work, and 
possibly new design of equipment, 
farm buildings and machinery might 
also result from the information ob- 
tained on energy requirements of 
farm work. 


Public Health Service Grants 


The Public Health Service has ap- 
proved awarding of 651 medical re- 
search grants for a total of $6,428,435 
on recommendations of advisory coun- 
cils to the National Institutes of 
Health. Cancer research received the 
largest allocations, with $2,055,155 
going to support 215 projects. Grants 
were proportioned to other fields of 
research as follows: 

Arthritis and metabolic diseases, 
67 projects totaling $606,031; neuro- 
logical diseases and blindness, 49 pro- 
jects totaling $441,312; dental, five 
projects totaling $20,342; microbiol- 
ogy, 64 projects totaling $579,060: 
heart, 93 projects, totaling $1,058,636; 
mental health, 67 projects totaling 
$845,936. 
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ACPRA Meeting 


The fifth annual meeting of the 
Medical Schools section of the Ameri- 
can College Public Relations Associa- 
tion will be held at the Roosevelt 
Hotel, New York, on June 21-24. 

Six panel sessions have been 
planned, including (1) the role of 
public relations in a medical school 
as seen by the dean; (2) discussion of 
news stories by four medical writers; 
(3) medical school publications; (4) 
lessons learned from handling big 
stories in medicine; (5) the role of 
fund-raising and development in the 
public relations program of the med- 
ical school; and (6) a report of the 
Association of American Medical 
Colleges with particular reference to 
public relations. Medical school fac- 
ulty members who perform public 
relations functions are invited to at- 
tend. 


Toothache in the Sky 


At 30,000 feet, travelling some 300 
mph, the least of an aviator’s prob- 
lems should be his teeth. But Dr. 
Floyd A. Peyton, professor of den- 
tistry at the University of Michigan 
School of Dentistry, indicates that 
aerodontalgia, or toothache at high 
altitudes, is a serious dental problem 
of the near future. 

Studies have shown that a diseased 
tooth, repeatedly subjected to high 
altitudes, may decay faster. In addi- 
tion, dentures have been known to 
drop into the laps of airmen, and re- 
search indicates that at 30,000 feet 
there is as much as 50 per cent loss 
of retention of dental plates. 


AAC Director 


Dr. Theodore A. Distler, formerly 
president of Franklin and Marshall 
College, Lancaster, Pa., has been 
named executive director of the As- 
sociation of American Colleges. He 
succeeded Dr. Guy E. Snavely, who 
held the position for the last 17 years. 
AAC membership currently includes 
more than 700 universities and col- 
leges throughout the nation. 
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ARTIST'S DRAWING of the seven-story Morton 
Medical Research Building, which will be con- 
structed on Northwestern University's Chicago 
campus. Completion is scheduled for May 1955. 


New Northwestern Building 


Construction will begin in Febru- 
ary on the seven-story Morton Med- 
ical Research Building, an addition to 
Northwestern University’s Chicago 
campus. This building will feature 
special movable metal wall partitions 
which can be set up at any 10-foot 
interval to provide quick laboratory 
conversion to any size desired. Each 
movable wall will be equipped with 
water, gas, steam, air and vacuum 
pipes. A continuous run of copper 
bars will provide a bus duct electric 
system, unusual for a research build- 
ing. Switches can be attached at any 
one-foot interval along the bars for 
power at any point in the building. 


International Language 


Beginning with the January issue, 
“Blood-The Journal of Hematology” 
is publishing a summary of each tech- 
nical article in “Interlingua,”’ an in- 
ternational language derived from 
Italian, French, English, Spanish and 
Portuguese. The move,.is an exten- 
sion of the growing effort in all fields 
to break down the language barriers. 
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Medical Library Scholarships 


The Medical Library Association is 
offering four scholarships of $150 
each for summer school courses in 
medical library work in 1954. Two 
are for Columbia University and 
two for Emory University. 

Registration dates are July 1-2, and 
the closing date for scholarship ap- 
plications is May 1. Candidates must 
have been already accepted by the 
school. Completion of the scholar- 
ship course will enable a student with 
a bachelor’s degree and one year’s 
library school training to qualify for 
Grade I certification by the MLA. 
Inquiries should be directed to Emory 
or Columbia. 


Funds Increase 


Funds available for medical re- 
search at present are 10 times greater 
than those available a decade ago, 
according to a report made available 
by the National Institutes of Health. 

The greatest increase came during 
the war when the emergency need for 


research arose. Especially notable is 
the increase in funds provided by the 
federal government—from $28 mil- 
lion in 1946 to $76 million in 1951. 
Expenditures for medical research 
have increased from 2 per cent of 
the national income in 1940 to 7 per 
cent in 1953. 


Runyon Fund 


At the end of the fiscal year on 
November 30, the Damon Runyon 
Memorial Fund for Cancer Research, 
Inc., had allocated $1,239,357 to in- 
stitutions and fellowships here and 
abroad. Most recent grants went to 
Stanford University; George Wash- 
ington University; the First Chemi- 
cal Laboratory, Vienna University, 
Austria; and the Committee for the 
Promotion of Medical Research, Inc., 
New York. 

To date, the fund has granted 
$7,407,986 in 409 grants and 259 fel- 
lowships at 173 institutions in 47 
states, the District of Columbia and 
15 foreign countries. 


College Briefs 
Albany 


The Atomic Energy Commission 
has awarded a grant of $9,000 for the 
purpose of conducting basic research 
in the department of biochemistry. 
A project to study the manner in 
which the animal body begins to 
break down urea which has been tied 
with radioactive carbon will be car- 
ried out by Dr. PRADISTH CHEOSAKUL, 
Dr. ARTHUR KNUDSON, Dr. RICHARD 
MILLER and LESLIE A. WILCOox. 


Calif., S. F. 


Dr. Ropert B. chairman of 
the department of neurology, has re- 
turned from Europe, where he at- 
tended several medical meetings, de- 
livered 14 papers and visited 15 
clinics. 

Four faculty members were among 
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100 young men recently selected as 
representative of San _ Francisco’s 
future leadership. The selections were 
made by a committee of business men 
and civic leaders in a search spon- 
sored by the Chamber of Commerce 
and Time magazine. Faculty members 
are: Dr. C. HENRY KEMPE, assistant 
professor of pediatrics; Dr. HERBERT 
C. Morrit Jr., assistant clinical pro- 
fessor of medicine; Dr. FRANCIS A. 
Sooy, associate clinical professor 
of otorhinolaryngology; and Dr. MAL- 
coLM A, WATTS, assistant clinical pro- 
fessor of medicine. 


Duke 


Dr. EWALD W. BussE, chairman of 
the department of psychiatry, has 
been elected a fellow in the American 
College of Physicians. He joins 22 
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other members of the Duke faculty 
who are either fellows or associates 
of ACP. At present he is engaged in 
research on physiological changes in 
schizophrenics, mental health in 
elderly people and methods of teach- 
ing psychosomatic concepts. 


Georgetown 


Five new grants totaling $72,599 
have been received from the Public 
Health Service. They include a teach- 
ing and training grant in neurology 
of $24,250, with the objective of in- 
creasing the number of young neurol- 
ogists in training in the area; $16,000 
for the evaluation of new anti-con- 
vulsant drugs; $7,500 for a study of 
ascorbic acid metabolism in leukemia; 
$15,984 for a cardiovascular and 
cardiovalvular replacement project; 
$8,865 for a study of the mechan- 
ism of abnormal calcification, with 
emphasis on kidney stones. 


Harvard 


Dr. BENJAMIN CASTLEMAN has been 
appointed clinical professor of path- 
ology at the medical school and chief 
of the department at the Massachu- 
setts General Hospital. Dr. Castle- 
man has been associated with the hos- 
pital since 1931 and on the teaching 
staff of the school since 1935. 


Jefferson 


United Cerebral Palsy has made a 
research grant of $7,500 to Dr. 
CHARLES F. MCKHANN, professor of 
pediatrics, for studies on the cause, 
arrest and possible reversibility of 
brain injury. 


Minnesota 


Dr. A. B. BAKER, professor and 
director of the division of neurology, 
has been named chairman of the Na- 
tional Committee for Research in 
Neurological Disorders. The purpose 
of the committee is to stimulate na- 
tional-scale reseach and training in 
the field of neurological disorders. 

Dr. Ropert S. ABERNATHY, fellow in 
the department of medicine at the 
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university hospitals, has been awarded 
a research fellowship in medicine by 
the American College of Physicians, 
effective July 1. He will work under 
the preceptorship of Dr. WESLEY W. 
SPINK, professor of medicine, on the 
pathogenesis of brucellosis. 

A course in emergency surgery for 
general physicians will be presented 
April 1-3. The faculty for the course 
will include Dr. J. GARRoTT ALLEN, 
professor of surgery at the University 
of Chicago, who will also deliver the 
annual Clarence M. Jackson lecture 
on April 1. 


Medical Evangelists 


The annual alumni postgraduate 
convention, February 23-25, is plan- 
ned primarily for general practi- 
tioners this year. Among the speakers 
will be Maj. Gen. Georce E. ArM- 
STRONG, Surgeon General, U. S. Army; 
Dr. HAROLD B. Boyp, 1953 president 
of the American Academy of Ortho- 
pedic Surgeons, and DENIS BROWNE, 
children’s surgeon of London. 


Univ., Bellevue 


WINTHROP ROCKEFELLER, former 
chairman of the board of trustees, 
presented the center with a gift of 
$105,000. University Hospital will re- 
ceive $26,250 of the gift for medical, 
surgical, dietary and housekeeping 
equipment. The $78,750 balance will 
be applied toward construction costs 
of the medical science building. 

Dr. NORTON NELSON has been pro- 
moted from associate professor to 
professor of industrial medicine in 
the postgraduate medical school. He 
has been with the Institute of Indus- 
trial Medicine as director of research 
since 1947. 

The promotion of Dr. Rosa L&E 
NEMIR from associate to full profes- 
sor of pediatrics has been announced. 


Oregon 


The new $6 million, 14-story hos- 
pital now being constructed will be 
known as the University of Oregon 
Medical School Hospital, according to 
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a resolution passed by the Oregon 
State Board of Higher Education. The 
orthopedic section will be named in 
memory of Dr. RICHARD B. DILLEHUNT, 
dean emeritus, who died October 31. 

The Public Health Service has re- 
newed its $25,000 cancer training 
grant to the medical school for an- 
other year. The grant is used to sup- 
port a student research project under 
the guidance of Dr. Russe. S. JONEs, 
associate professor of pathology, and 
to aid the tumor clinic. 

Dr. Kart Eric HAGBARTH of the 
Nobel Institute of Neurophysiology, 
Stockholm, has received a _ three- 
month appointment as research as- 
sistant at the medical school. He will 
participate in the pain project being 
conducted by the surgery department. 

Four medical school faculty mem- 
bers received appointments or were 
elected to posts in scientific organiza- 
tions during the past month. Dr. 
FRANK B. QUEEN, professor of pathol- 
ogy, has been designated as tissue 
pathologist in the pathology and 
allied sciences division of the office 
of the U. S. Surgeon General on a 
reserve basis. Dr. Howarp P. LEwIs, 
professor and head of the department 
of medicine, was named to the newly 
created board of contributing edi- 
tors of the Oregon Journal, Portland 
daily. The board will act in an ad- 
visory capacity and members will 
write authoritative editorials from 
time to time. 

Dr. F. J. UNDERWOOD, assistant 
clinical professor of medicine, was 
elected president of the Oregon Heart 
Association at a meeting of the board 
of directors. Dr. Davin D. DEWEEsE, 
clinical professor of otology, was re- 
elected president of the Portland 
Center of Hearing and Speech. Dr. 
DeWeese is a member of the board 
of the American Hearing Society. 


Pennsylvania 


In an expansion of its facilities for 
the study of the cell, a new section 
on cytology and cytochemistry has 
been organized. Dr. Epwarp D. De- 
LAMATER, who is research professor 


of microbiology and research profes- 
sor of dermatology, has been ap- 
pointed director of the new section 
with a staff of 10 persons. The work 
is supported by a separate budget in 
the school of medicine and by a num- 
ber of grants from various founda- 
tions and health services. 

A grant of $7,665 has been received 
from the National Foundation for In- 
fantile Paralysis. The grant was made 
in the name of Dr. Louts B. FLEXNER, 
professor and chairman of the de- 
partment of anatomy, and the funds 
will be expended in studies of the 
reaction of living nerve cells from 
various parts of the human nervous 
system to strains of poliomyelitis 
virus. 


State U. of N. Y., Brooklyn 


Dr. A. St. GEorGE HuGGETT and his 
wife, Dr. ESTHER KILLICK, both pro- 
fessors of physiology at the Univer- 
sity of London, were guest speakers 
at the annual Research Society lec- 
ture. Professors Huggett and Killick 
are on a year’s leave of absence, and 
are engaged in research in their fields 
of interest at the Johns Hopkins Uni- 
versity Medical School. 


State U. of N. Y., Syracuse 


Dr. LEE WALTON, instructor of pedi- 

atrics, has been 

named acting 

assistant dean 

for graduate and 

postgraduate 

medical educa- 

tion. This ap- 

pointment fills 

the vacancy 

created when 

Dr. WALTER S. WIGGINS resigned to 

accept the post of associate secretary 

of the Council on Medical Education 

and Hospitals of the American Medi- 
cal Association. 


Tennessee 


Dr. Foy B. MITCHELL, chief resi- 
dent in pediatrics at the John Gaston 
Hospital, has been awarded a one- 
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year traineeship in cardiology by the 
National Heart Institute of the Pub- 
lic Health Service. He will study 
heart conditions in children in the 
division of pediatrics at the univer- 
sity and hospital. 

Three research grants totaling 
$47,107 have been awarded to investi- 
gators in the division of pathology 
and bacteriology. Two of the grants, 
a total of $34,907, represent renewals 
of awards to aid in the search for a 
blood test for cancer. These investi- 
gations are under the supervision of 
Dr. WILLIAM HALE, professor of bac- 
teriology; Dr. FREDERIC CHANG, re- 
search associate and Dr. DouGLas H. 
SprRuUNT, chief of the division of pa- 
thology and bacteriology. The third 
grant, for $12,200, will finance a 
continued long-range study on the 
effect of nutrition on the ability of 
patients to resist infections. 

Investigators in the division of 
pediatrics have been awarded re- 
search grants totaling $21,928. 

Dr. R. R. OVERMAN, director of the 
section on clinical physiology, has 
been awarded renewal of his re- 
search grant of $6,089 by the Public 
Health Service. He is studying the 
effects of diuretic and anti-diuretic 
agents on general, vascular and tissue 
cellular permeability. 


Southern California 


A $24,105 institutional research 
grant has been received from the 
American Cancer Society. The grant 
is more than double that given last 
year and will be used to help finance 
a wide range of cancer research pro- 
jects now in progress. The school has 
an interdepartmental cancer research 
committee representing all depart- 
ments and headed by Dr. IAN Mac- 
DONALD, associate clinical professor of 
surgery. 

A loan fund for students in memory 
of the late Dr. Rex D. DuNcAN, pio- 
neer Los Angeles cancer specialist, 
has been established by his sister, 
GRACE DUNCAN. A $2,000 check has 
been presented and the fund eventu- 
ally will reach $5,000. 
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Southwestern 


Dr. Epwarp H. Carey, one of the 
founders of the medical school, died 
December 11 at the age of 81. He was 
dean of the Baylor Medical School 
while it was in Dallas and prior to 
that was dean of the University of 
Dallas Medical Department, the first 
medical school in the city. 


Texas, Galveston 


Dr. MoLity R. HARROWER, clinical 
psychologist of New York City and 
director of the research program of 
the court intake project of the family 
relations court of New York City, has 
accepted an appointment as lecturer 
in clinical psychology. Dr. Harrower 
will be in residence in Galveston for 
several weeks in February and March 
of each year. She will conduct special 
seminars and demonstrations illus- 
trating ways in which clinical psy- 
chologists may cooperate in current 
medical problems. 

The fourth annual conference on 
diseases in nature transmissible from 
animal to man will be held at Col- 
lege Station, Texas, April 12-13, 
under the auspices of the University 
of Texas, the Agricultural and Me- 
chanical College of Texas and the 
Texas State Department of Health. 
This conference serves as an im- 
portant coordinating effort between 
veterinarians, public health officials 
and physicians. 

Dr. Rosert N. Coo.ey of the de- 
partment of radiology, Johns Hop- 
kins, has accepted an appointment as 
professor of radiology and chairman 
of the department. A considerable ex- 
tension of department facilities in 
the new John Sealy Hospital building 
is being developed under Dr. Cooley’s 
direction. Dr. W. W. NowrnskI, di- 
rector of the Tissue Metabolism 
Laboratory was visiting lecturer in 
tissue metabolism at the Institute on 
Cardiology, Mexico City, for the past 
two months. 

Dr. G. W. A. Currie of the Uni- 
versity of Colorado Medical Center, 
has been appointed administrator of 
the medical branch hospitals in Gal- 
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TWO NEW EDITIONS — JUST PUBLISHED 


Grollman — Pharmacology 
and Therapeutics 


A Textbook for Students and Practitioners of Medicine 
By ARTHUR GROLLMAN, Ph.D., M.D., F.A.C.P. 


Lecturer in Pharmacology and Toxicology, The Medical Branch, and Professor 
and Chairman of the Department of Experimental Medicine, The Southwestern 
Medical School, University of Texas, Dallas 


New 2nd Edition. Students who want a sound foundation for the rational and scien- 
tific use of drugs will find it in this complete presentation. Dr. Grollman describes 
actions, indications, toxic effects, dosages and methods of administration of all the 
official drugs. The fully up to date new 2nd edition includes those drugs which have 
become available since the previous edition. There is a new chapter on the pharma- 
cology of the kidney, with an evaluation of diuretic drugs in medicine. Latest ad- 
vances in treatment are presented in the chapters on anti-malarials and amebacides; 
and new discoveries in the medical treatment of malignancy are contained in the 
chapter on drugs acting on the blood. The epitome of prescription writing remains 
as one of the many helpful features. There are 23 new, original illustrations. 


New 2nd Edition. 866 Pages. 127 Illustrations. 36 Tables. $10.00. 


Herbut—Surgical Pathology 
By PETER A. HERBUT, M.D. 


of Clinical Laboratories, Jefferson Medical College Hospital, 
Philadelphia, Pennsylvania 


New 2nd Edition. Two aims have been adhered to in this ready-reference work for 
students: 1, To treat the subject from a regional point of view, and 2, to summarize 
the newer ideas as found in current literature. The enlarged new 2nd edition contains 
a new chapter on The Adrenals, and a chapter by Dr. Bernard J. Alpers on The 
Central Nervous System. Several subjects have been rewritten to be pathologic 
advances and numerous others have been added. Among these are the repair of 
wounds, thrombosis, effects of irradiation, trauma of vessels, embolism, and mitral 
stenosis, There are 124 additional illustrations and 7 older ones have been replaced. 
All of the major specialties are covered, each with sufficient detail to give a basic 
understanding of the subject. In addition, there is a brief consideration of the em- 
bryology and histology of each system. 


New 2nd Edition. 893 Pages. 528 Illustrations. $14.00. 
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Professor of Pathology, Jefferson Medical College and Director 


veston beginning February 1. Dr. 
Currie received his training in hos- 
pital administration at Queen’s Uni- 
versity, Kingston, Ont., and at the 
College of Physicians and Surgeons, 
Columbia University. 

Dr. W. R. Cooke, professor of 
obstetrics and gynecology, was hon- 
ored recently by former residents 
who trained under him. They un- 
veiled an oil portrait of Dr. Cooke 
which is to be placed in the new 
facilities of the department of obstet- 
rics and gynecology in the new John 
Sealy Hospital building. 


Western Reserve 


The first clinic for muscular dys- 
trophy patients in the Cleveland area 
was established in December. Dr. 
PAUL J. VIGNos JR. has been named 
director. The clinic has been set up 
with the aid of a gift of $8,000 from 
the Cleveland Chapter of the Mus- 
cular Dystrophy Association, which 
expects to continue its support. 


West Virginia 


Dr. GorDoN R. MCKINNEY has been 
appointed assistant professor of phar- 
macology in the schools of medicine 
and pharmacy. He has been a fellow 


with the American Cancer Society 
at Duke since receiving his Ph.D. 


Yale 


The National Foundation for In- 
fantile Paralysis has awarded a grant 
of $150,000 to be made available dur- 
ing a five-year period, to develop a 
teaching program in the field of re- 
habilitation. Dr. THomas F. HINEs, 
assistant professor of medicine and 
director of physical medicine and re- 
habilitation, will administer the new 
program. Last year he received a 
grant of $20,500 from the national 
foundation. The funds will be used 
to increase the staff of the present re- 
habilitation service now operated at 
Grace-New Haven Community Hos- 
pital. In addition, funds will be avail- 
able for continued clinical research 
in rehabilitation. 


Wisconsin 


A postgraduate course for the gen- 
eral practitioner on surgical consid- 
erations in general practice will be 
offered February 9-11. The course 
will be conducted by Dr. Erwin R. 
SCHMIDT, professor and chairman of 
the department of surgery, assisted 
by 23 faculty members. 
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Audiovisual News 


Teaching Films on Circuits 


Two groups of short films for can- 
cer teaching have been placed on the 
Audio-Visual Preview Circuits for 
Medical Colleges. These are the first 
of 33 films being completed under a 
grant from the National Cancer In- 
stitute, Public Health Service, Fed- 
eral Security Agency. 

One group of films placed on the 
circuits includes four of the series on 
the respiratory tract: Acquired Le- 
sions Of The Epiglottis; Vocal Nod- 
ules; Contact Ulcers And Granulomas 
Of The Vocal Cords; and Cysts And 
Polyps Of The Vocal Cords. These 
films are excerpted primarily from 
endoscopic film footage photographed 
by Dr. Paul H. Holinger, University 
of Illinois School of Medicine, and 
Dr. Louis H. Clerf, Jefferson Medical 
College. 

The second group is a series of five 
fluoroscopic films on the gastroin- 
testinal tract: The Normal Esophagus; 
Carcinoma Of The Esophagus In- 
vading The Trachea; Carcinoma Of 
The Esophagus — Advanced Cases; 
The Normal Stomach; and Pathologi- 
cal Findings In The Stomach. The 
cinefluorography was done by Dr. 
Robert Janker, University of Bonn. 

These films are designed to be used 
by the instructor as personal tools to 
assist him in teaching existing knowl- 
edge and skills rather than to pro- 
vide him with new information. The 
films are silent but are printed on 
single perforated stock for full mag- 
netic tracking. The instructor is thus 
able to place his own narration on 
the film. In addition, guide labels are 
firmly affixed to the film cans for use 
by the instructor or student. 


Summaries of Film Reviews 


Exfoliative Cytologic Method in the 
Diagnosis of Gastric Cancer 


21 min., color, sd., 16 mm., 1951. 


An introduction presents the need for 
special cytological methods for the diag- 
nosis of gastric carcinoma, The marked 
tube, balloon with net, syringe and in- 
flating bulb are shown. Passage of bal- 
loon and tube are demonstrated in ani- 
mation, followed by a fasting patient 
who swallows balloon and tube, has his 
gastric contents aspirated before infla- 
tion of the balloon, permits peristalsis 
and has the balloon pulled back from 
pylorus to cardia eight times before 
withdrawal of the collapsed balloon. 
Collection and concentration of celiular 
material from the balloon net is dem- 
onstrated; normal and cancerous cells 
are seen. Three diagnostic cases are pre- 
sented as a basis for statistics on 100 
test cases. 

This report film of a promising new 
method for cancer diagnosis was made 
for the stated reason of gaining a very 
wide practical testing of the procedure 
in diverse medical hands. As one of the 
family of cytological approaches toward 
earlier cancer diagnosis, the film de- 
serves praise as a route for visually in- 
forming the medical profession and 
demonstrating new equipment, methods 
and results. Productionally the film is 
competent, straightforward, clear, and 
contains very good shots. There is a 
considerable admixture of the verbal 
report tradition in what is otherwise a 
thoroughly visual product. 

For all practitioners and students, the 
film clearly delivers its suggestive and 
hopeful method of a new diagnostic 
procedure. Pathologists will eye the 
film’s message warily because a flood of 
poorly collected gastric cytological 
smears will gravely increase the bur- 
den of proper examination of such 
smears. If the procedure becomes widely 
accepted, the film will be useful as a 
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training film for doctors and medical 
students.—D.S.R., with MAVI Panel, 
September 1953. 

Audience: Physicians, medical stu- 
dents, medical technicians. 


Production Data: Sponsor: American 
Cancer Society; Selentifie Advisers: George 
N. Papanicolaou, M.D., and William A. 
Cooper, M.D., Cornell University Medical 
School and the New York Hospital; Pre- 
ducer: Audio Productions, Inc., New York, 
Ee 


Distribution: American Cancer Society, 
47 Beaver St., New York, N. Y., Loam or 
Sale. 


Cancer: A Research Story 
27 min., color, sd., 16 mm., 1953. 


Dr. Charles S. Cameron as interlocu- 
tor introduces the genetic studies in 
cancer inheritance, and Dr. Roscoe Lit- 
tle elaborates on these factors in his 
laboratory. Dr. John J. Bittner (Minn.) 
summarizes the milk factor, a virus, in 
experimental mouse cancer. Dr. Charles 
Huggins (Chicago) presents data on 
prostatic cancer in humans and some 
possible hormonal relationships. Dr. 
Louis Fieser (Harvard) discusses the ap- 
parent role of chemical carcinogens. Dr. 
Cornelius Rhoads (Memorial Hosp.) 
touches the high points of research de- 
signed to discover chemicals which will 
restrain the growth of cancer. Dr. Cam- 
eron summarizes the high points of the 
symposium. 

Prepared as a motion picture for pri- 
mary lay television utilization and later 
distribution as a nontheatrical film, the 
production has a high order of scientific 
accuracy and authenticity. The inclu- 
sion of Bittner’s work on mouse milk 
virus factor strongly disposes lay audi- 
ences to the conviction that human can- 
cer is caused by a virus, since the rela- 
tive unintelligibility of much of the re- 
mainder only fortifies the familiarity of 
the idea of viruses. The production is 
well-conceived and executed with many 
good lines and a number of good film- 
TV staging devices which, however, 
show crudities stemming from hasty 
production for television. The color is 
only just adequate in its quality, and 
many small details (such as the x-rays) 
could be much improved. 

It is doubtful that the public is pre- 
pared for the complex knowledge pre- 
sented in this film at the presentational 
pace of a telecast, even when simpli- 
fied as much as the producers and scien- 
tists thought. The impression of op- 
timism and progress and viruses are 
perhaps the film’s impact. However, 
it is quite possible that the film 
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will be a meaningful, if superficial, 
presentation of cancer research to certain 
practitioner groups, who will also find 
the personalities far more interesting 
than can the public. Students in the 
medical sciences will perhaps be inter- 
ested in such a quick summary of ac- 
complishments and trends.—D.S.R., with 
MAVI Panel, October 1953. 

Audience: Lay public, students in 
medical sciences. 


Production Data: Sponser: American 
Cancer Society; Producers: Teleprograms, 
Ine.; Photographer: Joe Dephoure. 


Distribution: American Cancer Society, 
27 Beaver St., New York, N. Y., Sale: 
$138, or Lean, 


A Study of Vocal Cord Abnormalities 
Following Bulbar Poliomyelitis 


14 min., sd., color, 16 mm., 1952. 


Post-polio patients are shown, while 
asphyxia is emphasized as the threat 
to life in laryngeal paralyses. Camera- 
mirror equipment for laryngoscopic 
cinematography is shown in detail with 
a normal subject whose pharynx and 
larynx are seen. Cases demonstrating 
fluid collection in the pyriform sinuses, 
left cord paralysis, left cord partial par- 
alysis, and total paralysis with trache- 
otomy are shown. 

Not only does this film carry a single 
potent message concerning the critical 
need for an open airway free of patho- 
logical drainage of secretions, but it 
also shows dramatic and authentic 
post-poliomyelitis laryngeal paralyses 
achieved through an excellent method of 
mirror laryngoscopic cinematography. 
The case material is good, and organiza- 
tion and execution of content is excel- 
lent, if somewhat marred by disturbing 
dissociation between screen and voice 
during the introduction and conclusion. 

Students of medicine in laryngology 
and pathology will profit by this graphic 
and objective lesson concerning one of 
the grave complications of bulbar polio- 
myelitis. This lesson will be especially 
provocative in discussions of polio man- 
agement, and will obviously be con- 
ducted best by an ENT expert.—D.S.R. 
with MAVI Panel, August 1953. 

Audience: Students in medicine (lar- 
yngology), pathology. 


Production Data: Sponsors: National 
Foundation for Infantile Paralysis and 
University of Minnesota Graduate School: 
Producer: University of Minnesota, Audio- 
Visual Education Service: Medieal Adviser: 
William G. Kubicek, M.D., Division of 
Physical Medicine; Cameraman: Don Cain. 

Distribution: Audio-Visual Education 


Service, University of Minnesota, Minne- 
apolis, Minnesota, Sale: $140, or Loan. 
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A Functional Study of the Tongue 
and Velo-Pharyngeal Musculature 


8 min., sd., color, 16 mm., 1950. 


A woman patient with a surgical de- 
fect of the nose, maxilla and septum, 
deriving from wide excision of a squam- 
ous cell carcinoma, demonstrates her 
speech without and with her special 
prosthetic devices. She demonstrates 
her relatively normal phonation by read- 
ing a children’s book. Views through 
the defect into the nasopharynx and 
through the transparent plastic palate 
permit observation of the structure and 
functions of the area. Phonation, swal- 
lowing, and whistle blowing are ob- 
served through the defect. 

The case is an interesting one and 
represents an important opportunity to 
study and teach the anatomy and physi- 
ology of the mouth and pharynx. The 
clinical results in the case are excellent. 
And the case data has a high emotional 
appeal, aided greatly by the personalized 
“I am the patient” format of presenta- 
tion. Unfortunately, the anatomical ori- 
entation could be much improved by 
visual devices. The observations possible 
through the clear plastic palate are so 
distorted by the surfaces of the pros- 
thesis that tongue-cheek-pharyngeal ac- 
tions are quite unsatisfactorily seen. In 
sum, the message is more that of an 
unclear demonstration to specialists than 
an orderly revelation of facts for stu- 
dents. 

For maxillofacial surgeons and pros- 
thodontists, ENT specialists and phone- 
ticians, the film may be revealing and 
instructive both in what is said and not 
said. For students of physiology there is 
too much that is not clear. Students of 
speech will find a certain motivation in 
the clinical success demonstrated.— 
D.S.R., with MAVI Panel, August 1953. 

Audience: Students of speech, phone- 
ticians, prosthodontists. 


Production Data: Sponsor and Producer: 
Audio-Visual Education Service, Univer- 
sity of Minnesota; Medieal Adviser: Daniel 
A. Listiak, D.D.S.; Cameraman: James Mc- 
Carron, 


Distribution: Audio-Visual Education 
Service, University of Minnesota, West- 
brook Hall, Minneapolis 14, Minn.; Sale: 
$90, or Loan, 


The Sneeze 
4 min., b&w., si., 16 mm., 1940, 

At 700 frames per second high- 
speed stroboscopic cinematography of a 
sneeze is demonstrated, showing inspira- 
tion followed by vigorous expulsion of 
droplets of all sizes. Sneezes two and 


56 


three again demonstrate the nature and 
results of violent expulsion of air from 
mouth and nose. 

This research film fragment graphi- 
cally shows the anatomy of three 
sneezes, as externally analyzable by the 
high-speed strobe light camera in a dark 
background setting. There is nothing of 
the causes of internal mechanics of the 
process. By implication the film demon- 
strates the potential of the sneeze in 
air-borne bacterial and virus infections. 
The film comprises brief camera data 
only, without analysis or interpretation. 
Photographic print quality leaves some- 
thing to be desired, but the film’s ob- 
jectives are satisfied. 

This dramatic short deserves to be 
owned by every department of bacteri- 
ology, medicine or hygiene as the ir- 
refutable documentation of sneeze ef- 
fects. Integrated as a “slide in motion” 
into many different types of presenta- 
tions, the short lends itself to ad lib 
commentary on the realities of airborne 
droplets as the infective links between 
humans.—D.S.R., with MAVI Panel, 
August 1953. 

Audience: Students of microbiology 
and hygiene. 


Production Data: Highspeed Cinemato- 
graphy: M. W. Jennison, Ph.D., Massa- 
chusetts Institute of Technology, Cam- 
bridge, Mass. 


Distribution: Dr. Harry E. Morton, Com- 
mittee on Materials for Visual Instruction 
in Microbiology, University of Pennsyl- 
vania School of Medicine, Philadelphia 4, 
Pa. 

Reference: M. W. Jennison, Ph.D., Atom- 
izing the Mouth and Nose Secretions into 
the Air as Revealed by High-Speed Pho- 
tography. Aerobiology, 1942, Science Press 
Printing Co., Lancaster, Pa., pp. 106-28. 


The Life Cycle of Endamoeba histolytica 
15 min., si., color, 16 mm., 1943. 


Cysts of E. histolytica ingested in 
food or water are shown excysting and 
forming light amebulae. Asexual mul- 
tiplication and motility are demon- 
strated. The structure of a trophozoite 
is shown in detail. The pathological 
process of intestinal ulcerative amebi- 
asis is outlined. The causation of amebic 
liver abscesses is shown, along with 
other possible sites of metastatic pa- 
thology. 

This is the simple condensation onto 
film of a blackboard and slide-illus- 
trated lecture concerning the principal 
elements of the E. histolytica life cycle, 
with animation for a few sequences. Ac- 
curate as far as it goes in its important 
details, the brief silent titles obstruct 
what visual flow there is. Animation is 
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You can prevent attacks in angina pectoris 


Peritrate prophylaxis effective in 4 out of 
every 5. Humphreys et al. noted that Peritrate 
reduced the number of attacks in 78.4 per cent of 
patients and “. . . patients with the greatest num- 
ber of attacks showed the greatest reduction.”" 
Complementing this finding, Russek and co- 
workers observed that their results in angina 
pectoris patients receiving Peritrate were 

.comparable to those obtained with glyceryl 
trinitrate, but the duration of action was con- 
siderably more prolonged.”* 


Freedom from attacks with significant 
ECG improvement. Freedom from attacks 
during Peritrate prophylaxis in verified angina 
pectoris is usually accompanied by significant 
ECG improvement. Peritrate has been effective 


in preventing S-T segment shifts occurring after 
exercise in many angina pectoris patients." 


Simple regimen helps patient “keep up 
with the crowd.” Peritrate, a long-lasting coro- 
nary vasodilator, will reduce the nitroglycerin 
need in most angina pectoris patients.* A con- 
tinuing schedule of one or two tablets 4 times 
daily will usually 


1. reduce the number of attacks 


2. reduce the severity of attacks which can- 
not be prevented. 


Available in 10 mg. tablets in bortles of 100, 500 
and 5000. 


Bibliography: |. Humphreys, P., et al: Angiology 3:1 ( Feb.) 
1952. 2 ussek, H. L.; and 


Zohman, B. L.: J.A.M.A. 153: 207 ( Sept 19) 1953 
M.: New York State J. Med. 52:2012 (Aug. 15) 1952, 
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simple but it is functionally effective. 

As a substitute for or adjunct to a 
lecture on amebiasis, teachers of medi- 
cal parasitology may find the film to be 
time-saving and perhaps superior to the 
more familiar personal slides and black- 
board. As a motion picture it is inferior, 
but functional considerations may out- 
weigh the shortcomings of film produc- 
tion.—D.S.R., with MAVI Panel, Oc- 
tober, 1953. 

Audience: Students of medical para- 
sitology. 


Production Data: Sponsor-Producer: 
Medical Illustration and Motion Picture 
Sections, U. 8. Navy; Setentifie Advice: De- 
partment of Parasitology, U. 8S. Naval 
Medical School, Bethesda, Md. 


Distribution: Sale: United World Films, 
Inc., 1445 Park Ave., New York 29, N. Y., 
$61. 30; Loan: Audio-Visual Training Sec- 
tion, Bureau of Medicine & Surgery, U. 8. 
Navy Deptartment, Washington 25, D. C 
(Use Code No. MN-2617.) 


Hypertensive Crises 
48 min., color, sd., 16 mm., 1952. 


This research report of three teams 
from Boston University and Boston City 
Hospital concerns the nature and appli- 
cations of Veratrum viride and its puri- 
fied extract Veriloid. Clinical manifesta- 
tions of hypertensive encephalopathy are 
stated. The pharmacological action of 
veratrum alkaloids is identified, and neg- 
ative neuromuscular physiological ef- 
fects permit the deduction that drug 
action is upon the central nervous sys- 
tem, Physiological studies of blood flow 
show that the drug decreases resistance 
without lowering blood flow, in this way 
creating hypertension. Statistics on Veri- 
loid administration in 25 patients are in- 
terspersed with clinical data and the 
method of administration. 

This film introduces a promising new 
hypotensive drug, Veriloid, and presents 
a large volume of laboratory and clin- 
ical data in support of its use. However, 
the pharmacological data, as far as these 
are contained in the film, neither estab- 
lish clear understanding of Veriloid ac- 
tion, nor seek to contrast its action with 
other hypotensive agents. Contraindica- 
tions are rather inadequately considered; 
and almost as an afterthought the drug 
is shown to provide symptomatic relief 
only, important as this may be. Produc- 
tionally, the film consists of 48 minutes 
of pauseless spoken information, accom- 
panied by pictorial material which has 
little or no visual continuity and in gen- 
eral resembles a rapid succession of lan- 
tern slides. Complex drawings, much 
screen reading matter (often in fine 


print), rapid pace timed to words rather 
than pictures, and failure to analyze the 
laboratory procedures in clear visuals 
tend to confuse the film’s real pictorial 
content. 

Only specialists are able to follow, re- 
tain and evaluate the mass of data enu- 
merated in such an illustrated film lec- 
ture. Medical students and practitioners 
are very likely to find assimilation and 
understanding difficult because of the 
film’s presentational shortcomings, and 
the abundant research data are often 
superfluous. Since the overall impression 
of the film constitutes a recommendation 
for its use, presentation in the presence 
of an expert is necessary in order to 
clarify questions of applicability which 
are inherent in the film’s data.—A.N., 
with MAVI Panel, June 1953. 

Audience: Specialists in cardiovascular 
diseases, practitioners, medical students. 


Production Data: Sponsor: Riker Labo- 
ratories, Ine., Los Angeles, Calif. Seten- 
tifie Collaborators: George L. Maison, M.D., 
Robert W. Wilkins, M.D., and Norman 8. 
Stearns, M.D., Boston University School of 
Medicine and Boston City Hospital; Pre- 
a Medical Film Guild, Ltd., New York, 


Distribution: Riker Laboratories, Inc., 
8480 Beverly Blvd., Los Angeles 48, Calif. 


Loan, 

References: 

1. Maison, G. L.: Review of Pharmacology 
of Hypotensive Derivations of Veratrum. 
Symposium Am. Chem, Soc., Cleveland, 
April 1951. 

2. Wilkins, R. W.: Recent Experiences 


with Pharmacologic Treatment of Hy- 


pertension. From Hypertension, a Sym- 
posium, University of Minn. Press, 
1951. 


3. Swiss, E. D., and Maison, G. L.: The 
Site of Cardiovascular Action of Vera- 
trum Derivatives. Jour. Pharm. and 
Exp. Ther. 105, May 1952 


Habits and Characteristics of the Rat: 
The Norway Rat 
(Redent Control Series No. 2) 


28 min., b&w., sd., 16 mm., 1950. 


The rat is shown as a type of parasite 
of man, and his physical qualifications 
for survival are demonstrated. Norway 
and roof rats are contrasted as competi- 
tors in parasitism upon man. In a glass- 
walled cage the burrow system of the 
Norway rat is shown. The behavior of 
rats and the relationships of food, water 
and safe harborage are presented in a 
variety of common situations of city 
and country. Courtship, mating, birth 
and rearing of the young are shown. 
After weaning, the young rats are seen 
learning to survive in the life of a col- 
ony, competing and moving afield when 
food or harborage fail. 

This remarkable film on the life cycle 
of the most destructive and dangerous 
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mammal living close to man was pos- 
sible through specially developed meth- 
ods for prolonged cinematographic 
studies in two rattariums. The organiza- 
tion and coverage are unique and rela- 
tively complete. Production skills are 
superior in all aspects. Black and white 
film is an asset, since it should permit 
wide ownership of this fundamental 
film unit. 

Apart from its semi-technical lan- 
guage level, the film reaches audiences 
from about the seventh grade public 
school level to medical and public 
health students, so clear and funda- 
mental is the material contained. Be- 
cause of the unique nature of the film 
footage, and the impossibility of teach- 
ing this material as graphically in any 
other way, the film should become the 
standard property of all teachers con- 
cerned with biology, hygiene and public 
health. Others of the series should be 
utilized for special purposes.—D.S.R., 
with MAVI Panel, May 1953. 

Audience: Students of biology, hygiene 
and public health. 


Production Data: Sponsor and Produ- 
cers: U. S. Army and the Communicable 
Disease Center, Public Health Service. 

Distribution: U. S. Public Health Service, 
Communicable Disease Center, 605 Vol- 
unteer Building, Atlanta 3, Ga., Loan (giv- 
ing Code No. M-37b); United World Films, 
ae 1445 Park Ave., New York 29, N. Y. 
Sale. 


Oral Cancer—The Problem 
of Early Diagnosis 


31 min., sd., color, 16 mm., 1953. 


A patient with a suspicious tongue 
lesion is examined by a dentist. The 
anatomical areas of oral pathology are 
reviewed in diagrams: gingiva, palate, 
tongue, cheek, lip and floor of mouth. 
Statistics of five-year cure are given 
for all cancers of each area, contrasted 
with cure rates of lesions where inter- 
vention occurred before 2 cm. growth. 
Methodical physical examination of the 
oral area is demonstrated through visu- 
alization and palpation. Lymph drainage 
of face and neck, and proper physical 
examination of nodes are shown, Typical 
cases of neoplasms of gingiva, palate, 
cheek, tongue, lip and mouth floor are 
seen. Three methods of biopsy are dem- 
onstrated in suspect cases. Lump-in-the- 
neck as the first sign of primary oral 
cancer is shown in a case. High points 
are summarized. 

This compact, accurate and relatively 
inclusive film is number five of a series, 
and meets the standards set by prior 
units. The well-balanced excellence of 
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the scientific content, the simple and di- 
rect development of the visual and ver- 
bal message, the good cinematography 
and workmanly film skills all contrive 
to produce a review film for practition- 
ers and an orientational one for medical 
and dental students. 

Used as a complete unit with practi- 
tioner audiences, proper emphasis will 
be put upon thorovgh routine physical 
examination and upon biopsy. Where 
necessary, as with captive audiences of 
students, the film lends itself also to 
use in parts. The sections on physical 
examination of the mouth, on lymph 
drainage, and on oral pathology might 
well be projected independently.— 
D.S.R., with MAVI Panel, December 1953. 

Audience: Medical practitioners, den- 
tists, medical and dental students. 

Production Data: Sponsers: American 


Cancer Society and The National Cancer 
Institute, Public Health Service, U. 8. De- 
partment of Health, Education & Welfare: 
Selentific Advisors: The Head and Neck 
Service, Memorial Center for Cancer and 
Allied Diseases, New York, N. Y.; Pro- 
ducers: Audio Productions, Inec., Medical 


em, 630 Ninth Ave., New York 1%, 


Distribution: American Cancer Soclety, 
47 Beaver Street, New York, N. Y., Loan 
or Sale. 


Blood Stream in the Basilar Artery 
9.5 min., sd., color., 16mm., 1949. 


In the anesthetized rabbit the basilar 
artery is exposed through an anterior 
cervical incision, following cannulation 
of the trachea. Trachea, esophagus and 
prevertebral muscles are divided and 
reflected; the axis and basilar portion of 
the occiput are removed to expose the 
basilar artery lying upon the pons. Blue 
dye injected into the origin of one or 
another subclavian artery passes into 
the ipsilateral branch of the vertibral 
and remains a distinct stream in the 
basilar artery. When the noninjected 
subclavian artery is occluded to modify 
the normal balance of pressure, mixing 
occurs in the basilar; upon alternate oc- 
clusion and release, altered and normal 
flow patterns are seen. ? 

The film is a scientific record of an 
experimental approach to and observa- 
tions of the unique converging blood 
patterns seen in the basilar artery (of 
the rabbit). There are no interpretations 
or implications in physiology or pa- 
thology other than the visually obvious. 
The normal slight mixing has already 
been demonstrated for the entire circle 
of Willis of laboratory animals and 
man; this and the explanation of find- 
ings are ignored. Photography is clear, 
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if overlong in the surgery; a big closeup 
would have helped to show the area of 
minimal mixing in the artery; the simple 
insert diagram was helpful, but the 
ending was needlessly abrupt. 

The subject matter, while adequately 
demonstrated, is not of high importance 
in the teaching of basic physiology, but 
may be of value to graduate students 
in physiology and radiology. The facts 
shown are already familiar from exper- 
imental and clinical studies of cerebral 
angiography.—D.S.R., with MAVI Panel, 
July 1953. 

Audience: Students of physiology; 
neurosurgeons; radiologists. 


Production Data: Sponsor: Burroughs 
Welleome & Co., (the Wellcome Founda- 
tion Ltd.), London; Authors: D. A. Mc- 
Donald, J. M. Potter, department of physi- 
ology, St. Bartholomew's Hospital Medical 
College, London; Producer: Wellcome Filr. 
Unit; Camera: Douglas Fisher. 


Distribution: (in England) Burroughs 
Wellcome & Co., London; (in U. 8. A.) 
Motion Picture Library, American Medical 
Association, 535 N. Dearborn St., Chicago 
10, IIL, Lean (service charge $1.). 


Cyst of the Urachus 
19 min., color, si., 16 mm., 1953. 


Following descriptive and introduc- 
tory titles, a sagittal section diagram 
shows the position of the urachal cyst 
below the umbilicus and above the 
bladder. The patient’s midline mass is 
palpated and marked on the abdominal 
wall. Through a right paramedian in- 
cision the extraperitoneal cyst is dis- 


sected free, beginning with the urachus 
from the lower pole of the cyst to the 
bladder, from the cyst upward to the 
umbilical attachment, and freeing the 
cyst from the rectal sheath anteriorly. 
The urachus is severed below and above, 
is tested and found to be non-patent at 
the cyst itself. The cyst is removed, 
opened and examined. A patent section 
of the urachus just above the bladder 
is ligated and excised. 

This excision of an urachal cyst, an 
infrequent surgical entity deriving from 
a common developmental anomaly, is 
simple, straightforward, and clear. Pho- 
tographic clarity is good, and all critical 
steps are visualized despite bloody fields. 
The film is adequate as case record 
cinematography, but the titles are in- 
ordinately long, detailed and time con- 
suming. Optical or magnetic sound and 
informative can labels would serve to 
reduce this film to efficient length for 
utilization. 

For surgical residents, the film is self- 
explanatory, and provides a visual docu- 
ment revealing the few problems 
inherent in the uncomplicated clinical 
situation —D.S.R., with MAVI Panel, 
October 1953. 


Audience: Surgeons. 


Production Data: Author: J. Norman 
O'Neill, M.D., F.A.C.S., Los Angeles, Calif.; 
Producer: Billie Burke, Hollywood, Calif. 

Distribution Data: Billie Burke Produc- 
tions, Inc., 7416 Beverly Bivd., Hollywood, 
Calif., Lean or Sale. 
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RACING THE HISTORY of medical illustration . 


. . probably no single 


event has contributed so much to the advancement of medical 
knowledge as the basic discovery of photography with all that it implied. 
With the necessity of crowding into a curriculum all the material now 
considered necessary for the training of a physician or surgeon, newer 
methods of teaching had to be found. Language must always be the main 
stream of communication, but, to quote a report on the use of audio- 
visual aids in the U. S. Armed Services: “The concepts of more learning 
in less time, of greater retention, and of more realistic instruction have 
reinforced the contention that learning can be facilitated and made more 
meaningful through appeal to all senses.”—-from a report by Tom JONEs, 
University of Illinois, “First World Conference on Medical Education,” 
British Medical Journal, September 5, 1953, p. 561. 
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Book Reviews 


Doctors, People and Government 


James Howard Means, M.D., emeritus pro- 
fessor of clinical medicine, Harvard; medi- 
cal department, Massachusetts Institute of 
Technology. Little, Brown and Company, 
Boston, 1953. 206 pp. with index. $3.50. 

The expressed purpose of this book is 
“to review the public affairs of medicine, 
to scrutinize the factors involved in the 
improvement of medical service, to note 
what is being done or should be done to 
solve them, and also to stir up popular 
interest in these matters in order to 
stimulate the formation of an enlight- 
ened public opinion.” The premise from 
which the author starts is that all of the 
people are entitled to the best medical 
care which science and art permit and 
which they can afford to buy and em- 
phasizes that they are now not getting 
this care. 

Four chapters are devoted to a care- 
ful analysis of the problems of medical 
care in the modern social order and the 
roles of the medical school, hospital, 
physician and organized medicine. Three 
chapters summarize the various attempts 
to meet modern medical needs in Great 
Britain and the United States. One chap- 
ter discusses legislation and litigation. 
The final chapter gives the author’s 
views as to what can and should be done. 

Throughout the book the author shows 
much concern for the public criticisms 
leveled against the medical profession, 
although he admits the justice of some 
of these criticisms. In fact he cites spe- 
cific instances wherein to him and to 
an important professional minority, or- 
ganized medicine seems to have erred 
and to have brought upon the profession 
as a whole a deluge of criticism. De- 
spite the candor with which he writes 
of the adverse criticism, the author on 
the whole maintains a constructive at- 
titude and his recommendations in the 
concluding chapters deserve thoughtful 
consideration. He says, “It is fruitless to 
concoct idealistic schemes impossible of 
accomplishment. I do not favor national- 
ized medicine for the United States any 
more than organized medicine does.” 

He outlines constructively what he be- 
lieves we can do. Both federal and non- 
governmental medical edifices must be 
put in order. At national, state and local 
levels there must be worked out co- 
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operation between government and pri- 
vate cr voluntary medicine. He suggests 
ways by which this can be accomplished. 


The book is written by an eminent 
physician, a past president of the Amer- 
ican College of Physicians. It is spon- 
sored by the Atlantic Monthly and di- 
rected to the general public, including 
physicians. It should be read by all 
physicians and medical students. They 
may not agree with the author in all 
matters, but will find his ideas thought- 
provoking if approached with an open 
mind. 

M. E. Barnes, Iowa 


Endocrinology in Clinical Practice 


Edited by Gilbert 8S. Gordan, M.D., Ph.D., 
assistant professor of medicine, University 
of California School of Medicine; MH. Lisser, 
M.D., clinical professor of medicine and 
endocrinology and chief, The Endocrine 
Clinics, University of California School of 
Medicine. The Year Book Publishers, Inc., 
Chicago, 1953. Illustrated. 407 pp. with in- 
dex. $10.50. 

A series of lectures presented at a 
postgraduate course in endocrinology 
have been compiled in this volume. 
Nearly all major aspects of the clinical 
problems in this field are covered, but 
chapters vary widely in their complete- 
ness, style of presentation and accuracy. 


The approach to a patient with endoc- 
rine disease is in general well presented 
with a desirable emphasis on careful 
clinical examination and judicious se- 
lection of laboratory procedures. A sum- 
mary of currently available hormonal 
preparations is included. Some chapters 
are of special interest because of the 
experience of the author in the particu- 
lar field, for example, the section on Pro- 
gressive Exophthalmos by Naffziger. On 
the other hand, several personal opin- 
ions not shared by many in the field are 
expressed, for example, the statement, 
“Clinical osteoporosis responds dramatic- 
ally to the administration of estrogens 
or of androgens.’ However the problem 
is approached in a dynamic fashion 
with none of the mysticism which has 
characterized some of the writing in this 
field. The volume should be useful read- 
ing for those whose experience in en- 
docrinology is limited. As indicated in 
the introduction, no attempt has been 
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made to include an exhaustive review 
of the unusual clinical or the research 
aspects of endocrinology. 

Frank H. Tyler, Utah 


Adventures in Physiology 


Sir Henry Hallett Dale, O.M., G.B.E., F.R.S., 
M.D. F.R.C.P. Pergamon Press, London, 
1953. American distributors, The Mac- 
millan Company, 60 Fifth Avenue, New 
York 11. 652 pp. Illustrated. $19.50. 

“Adventures in Physiology” repre- 
sents a collection of paper from the 
scientific publications of Sir Henry Dale. 
Of particular importance is the fact 
that these papers were selected by Dale. 
Further enhancing the value of the 
choice reproductions of this volume are 
Dale’s present-day comments appended 
to each of the 30 items chosen. Written 
in retrospect they enable the author to 
re-evaluate his earlier research in light 
of latest knowledge. 


The papers selected fall into three 
major categories. One of these follows 
the lines of investigation that led Dale 
to the description of the pharmacology 
of epinephrine and related sympathomi- 
metic amines. Another theme deals with 
the highly specific actions of acetylcho- 
line, the actions of other quaternary 
ammonium compounds and the chemical 
transmission of nerve impulses by ace- 
tylcholine. 

Finally, a third area covers the auth- 
or’s researches on histamine action and 
the related field of anaphylaxis. The lat- 
ter researches have evolved concepts of 
the anaphylactic reaction from the view- 
point of the pharmacologist. This is of 
particular interest since it reveals the 
close relationship between basic prob- 
lems of pharmacology and immuno- 
chemistry. It is perhaps most remarkable 
that all of these several pathways of 
research developed from an initial ex- 
ploration into the pharmacological effects 
of ergot extracts. Histamine and acetyl- 
choline were both recognized and studied 
as constituents of impure ergot extracts; 
this at a time when there was no appre- 
ciation of their physiologic significance 
and when a study of pharmacology of 
ergot may not have seemed of great 
consequence. As a result of the discovery 
of the property of ergot to prevent the 
excitatory and unmask the inhibitory ef- 
fects of epinephrine, an early corner- 
stone was laid for our understanding of 
adrenergic nerves and sympathomimetic 
drugs. The characterization of the phar- 
macologic properties of acetylcholine in- 
itiated a series of dramatic and well- 
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known researches that culminated in the 
explanation of acetylcholine’s role in 
neuro-effector transmission. The book is 
a revelation of Dale’s remarkable acuity 
and tenacity which led, for each of these 
substances, to the description of their 
ultimate role in mammalian function. 
W. F. Riker, Cornell 


Peripheral Nerve Injuries, 2nd edition 
Webb Haymaker, M.D., chief, neuropa- 
thology section, Armed Forces institute of 
Pathology; Barnes Woodhall, M.D., pro- 
fessor of neurosurgery, Duke University 
School of Medicine. W. B. Saunders Com- 
pany, Philadelphia, 1953. 272 illustrations. 
333 pp. with index. $7. 

It happens occasionally that a book 
has usefulness far greater than the pres- 
entation of the subject matter about 
which it is specifically written. Such a 
book is the new edition of this popular 
monograph on peripheral nerve injuries. 
The detailed description of the technique 
for conducting the motor examination, 
beautifully illustrated, places it in the 
category of an indispensable reference 
and guide for all physicians who need 
to examine the muscular system. This 
will apply especially to the neurologist, 
orthopedist, industrial surgeon and spe- 
cialist in physical medicine. And for the 
physician who must analyze peripheral 
nerve injuries, the wealth of material 
presented on each specific type of lesion 
rarely will be found in any book of this 
size. 

In the new edition the chapter on seg- 
mental innervation, particularly the sec- 
tion on the dermatomes, has been amp- 
lified, proper credit being given to the 
schemata of various investigators. A 
chapter on the pathology of the differ- 
ent degrees of nerve injury is a new 
and welcome addition. There is also new 
material on such topics as pain, trick 
movements, electromyography and skin 
resistance. The large amount of clinical 
material illustrated by many photo- 
graphs was obtained from the collection 
of the Armed Forces Institute of Path- 
ology, much of which was gleaned from 
World War II and the Korean conflicts. 
The subject matter is divided into four 
sections, covering respectively the topics 
of anatomy, examination methods, path- 
ology and clinical characteristics of peri- 
pheral nerve injuries. 

The second edition of this book is al- 
most 100 pages larger and has 47 more 
illustrations than the first edition. There 
is appended an extensive bibliography, 
and the contents are well indexed. 

A. T. Steegmann, Kansas 
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Annual Review of Medicine, Vol. 4, 1953 


Windsor C. Cutting, editor; Henry W. 
Newman, associate editor, both of Stan- 
ford University School of Medicine. An- 
nual Reviews Inc., Stanford, Calif., 1953. 
452 pp. with index. $6. 

This volume presents an excellent 
coverage of the field of internal med- 
icine. It is outstanding in its scholarly 
approach. For this reason, unlike a text- 
book, it is most suitable for use in main- 
taining the freshness of one’s biblio- 
graphic background and as a source book 
for keeping up-to-date in the interpre- 
tation of the value and significance of 
recent research studies. 


The editors of this volume have given 
each contributor a free hand to cover 
his subject as he sees fit with emphasis 
on the aspect of the field he knows best. 
This means, for example, that the topic, 
“Diseases of the Cardiovascular System,” 
with Dr. Richard Bing as the essayist, 
has a strong physiological approach with 
a bias toward anomalies of the heart as 
befits the background and training of 
its author. This is true also of the cov- 
erage of the central nervous system, with 
its complete discussion of “Vascular Dis- 
ease of the Brain” by Adams and Vander 
Ecken. 


The “Annual Review of Medicine for 
1953,” as has been true of the preceding 
volumes, is valuable particularly for 
use in teaching institutions in the prep- 
aration of well rounded clinics and lec- 
tures. It probably will be of least value 
to the doctor who is interested only in 
the practical practice of medicine, be- 
cause it does not attempt to reach con- 
cise conclusions but, as it should, pre- 
sents a subject as a whole, leaving in- 
terpretation and application of the ma- 
terial to the reader. 


An extremely valuable supplement to 
this work is the up-to-date annotated 
list of reviews of many subjects related 
to internal medicine, pediatrics, anes- 
thesiology, psychiatry, neurology and 
public health. These are the reviews of 
each topic appearing in the medical lit- 
erature between October 1951 and No- 
vember 1952. 

F. Tremaine Billings Jr., Meharry 


Rose and Carless’ Manual 
of Surgery, 18th edition 


Sir Cecil Wakeley, B.T., K.B.E., C.B., 
LL.D., D. Se., F.R.C.S., F.R.S.E., F.R.S.A., 
F.A.C.S., F.R.A.C.8., senior surgeon, King’s 
College Hospital, assisted by 18 contribu- 
tors. The Williams & Wilkins Company, 
Baltimore, 1952. Over 1,000 illustrations. 
1471 pp. with index. $12. 
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Sir Cecil Wakeley and 18 collaborators 
have prepared the 18th edition of this 
Manual of Surgery. Fourteen hundred 
and seventy-one pages, including more 
than 1,000 illustrations, have been used 
in an attempt to cover the entire field of 
surgery and the surgical specialties. Such 
a comprehensive treatise was perhaps 
practical in 1898 when the first edition 
of the work appeared, but the authors 
of the present edition would have been 
well advised had they restricted the sub- 
jects to be discussed and published a 
book more modern and complete than 
the present volume. 


The first eleven chapters, which com- 
prise 117 pages, deal with general sub- 
jects such as blood transfusion, wounds, 
water and salt deficiency in surgery. 
These chapters are new to this edition 
and in general are excellent. Even so, it 
seems inadequate in 1953 to mention 
only four antibiotic drugs in a chapter 
entitled “Chemotherapy.” The chapter 
on “Water and Salt Deficiency” appar- 
ently was written prior to 1951, as there 
is only the briefest mention of potas- 
sium deficiency. 


Some of the chapters dealing with spe- 
cial surgical subjects are excellent, par- 
ticularly the chapters entitled “Hernia” 
and “Anesthesia.” These, however, bare- 
ly compensate for the absence of any 
discussion of the modern concepts of 
Hirschsprung’s Disease, while the treat- 
ment of this condition by sympathectomy 
is discussed at length without mention 
of Swenson’s procedure. The use of 
radio-active iodine in the management 
of goiter is not mentioned nor is there 
any discussion of the present day meth- 
ods of management of patients with por- 
tal hypertension and esophageal varices. 

The ultra conservatism which is char- 
acteristic of the entire book is best il- 
lustrated by quoting from Chapter 37, 
“Abdominal Surgery.” In discussing the 
treatment of peptic ulcer, the author 
writes: “At the present time there can 
be said to be no uniformity of opinion 
with regard to the line of surgical treat- 
ment to be adopted, for until recent 
years, gastro-enterostomy was  pre- 
eminent, but many surgeons now prefer 
to do a partial gastrectomy. Yet now 
there is a swing back to gastro-enteros- 
tomy, for the successes of the latter op- 
eration are not so outstanding as was 
first thought.” 


Despite the beautiful printing and il- 
lustrations, despite the wide range of 
subjects discussed, the reviewer is not 
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GREEP’S HISTOLOGY 
Edited by ROY O. GREEP, Ph.D., Professor of Dental Science 
and Dean, Harvard School of Dental Medicine. 


A NEW histology text with a completely new, functional 


approach, placing emphasis on the HUMAN being. 

Dr. Roy O. Greep, editor, and twelve distinguished professors, have 
written a new histology text in which structures are considered not as 
isolated tissues, but are depicted in their true, dynamic nature. The many 
superb photomicrographs and color illustrations are studies of normal 
human tissue, instead of the usual cat, monkey or other animal material 
used to illustrate functioning tissues. Since the authors have placed their 
emphasis on clinical applications through the functional approach, dental 
and medical students now have a greater opportunity to understand the 
human beings they will eventually treat. In addition, the inclusion of 
much material on histochemistry makes HISTOLOGY a remarkably 
complete and up-to-date book. 690 Pages; 640 Illustrations. $15.00. 


“ORDER HERE 
THE BLAKISTON COMPANY, INC., Garden City, New York 


Please send me for 90-Day Professor Examination* 


copies of HISTOLOGY, at $15.00 ea. 
JME 2-54 


(Please PRINT) 


ADDRESS .... 


CITY... .... ZONE...... STATE 


*Examination Privileges Available ONLY in Con- 
tinental U.S.A. 
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able to recommend this volume to the 
student or practitioner. 
John R. Paine, Buffalo 


Planning Guide for Radiologic Installations 
Wendell G. Scott, M.D., chairman, Commit- 
tee on Planning of Radiologic Installa- 
tions of the Commission on Public Rela- 
tions of the American College of Radi- 
ology. The Year Book Publishers, Inc., 
Chicago, 1953. Illustrated. 336 pp. with in- 
dex. $8. 

This planning guide was sponsored by 
the American College of Radiology in 
response to requests from radiologists, 
hospital administrators and architects 
for an authoritative guide to those re- 
sponsible for the planning and remodel- 
ing of radiologic installations. The book 
represents combined contributions of 
50 authors including radiologists, phys- 
icists, hospital administrators, manufac- 
turers, architects and other technical ex- 
perts, all with particular experience in 
their field of assignment. 


Planning is approached from the 
standpoint of traffic flow as related to 
the course of patients, processing and 
interpreting of radiographs and the traf- 
fic pattern of the radiologist and tech- 
nicians. Economic and _ organizational 
problems relating to types of examina- 
tions, personnel load and general cost 
analyses are presented. General archi- 
tectural requirements relating to passage- 
ways, treatment of floors and walls, 
ventilation and air conditioning and 
electrical service requirements are an- 
alyzed. Design of radiographic and flu- 
oroscopic rooms, dressing rooms, toilets, 
film processing and viewing rooms are 
discussed in some detail. The section on 
dark room and film processing presents 
assembly-line efficiency. Facilities for 
photofluorography, mobile and dental 
units and microfilming and filing of rec- 
ords are outlined. 


The design and operation of the ra- 
dioisotope laboratory and of facilities 
for the preparation, storage and safe 
handling of radium are considered. 
There is little discussion of facilities 
for radiation therapy beyond outlining 
the protective requirements. The chap- 
ter on radiation protection is particu- 
larly commendable, providing individ- 
ualization of requirements according to 
the weekly work load as well as to the 
intensity, direction and penetration of 
radiation utilized. Over one-third of the 
book is devoted to protection providing 
recommendations ,for fluoroscopic and 
diagnostic facilities and for radiother- 
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apeutic facilities extending from 75 Kvp 
to 2,000 Kvp x-rays and for cobalt 60 
teletherapy. The National Bureau of 
Standards Handbooks on Protection, No. 
41, 50 and 54, are included as an ap- 
pendix comprising 110 pages. The book 
should fill a need long felt by radi- 
ologists, hospital administrators, deans 
and architects. 

Howard B. Hunt, Nebraska 


Parsons’ Diseases of the Eye, 12th edition 


Sir Stewart Duke-Elder, Ph.D. D. Se., 
DD.D., M.D., F.R.C.S., F.A.C.8., surgeon- 


oculist to the queen and director of re- 
search, Institute of Ophthalmology, Uni- 
versity of London. 22 colored plates and 
465 text figures. The Macmillan Company, 
New York, 1953. 606 pp. with Index. $8. 


“Parson’s Diseases of the Eye” has 
been a standard elementary textbook in 
ophthalmology both in this country and 
in Great Britain for a number of years. 
Sir Stewart Duke-Elder’s revision of 
this 12th edition, aimed at the general 
practitioner, medical student and resi- 
dent ophthalmologist, is a well-written, 
highly readable book which can, with 
profit, be read by the seasoned opthal- 
mologist. Brief, yet adequate, resume is 
made of the recent developments in such 
controversial fields as the physiology of 
the intraocular fluids, metabolism of the 
lens and metabolism of the cornea. Em- 
phasis is placed upon ocular manifesta- 
tions of general medical diseases and 
treatment of commonly encountered lo- 
cal eye conditions. Only 35 pages are 
devoted to technical aspects of various 
surgical procedures, certainly all that 
is necessary for a text of this type. Il- 
lustrations and typography are good. 

Although several elementary textbooks 
on ophthalmology are now available in 
the United States, this can be considered 
among the best. It can be recommended 
without hesitation to undergraduate stu- 
dents. 

A. Gerard De Voe, N.Y. Univ., Bellevue 


Opthalmologic Diagnosis 

Herbert Haessler, M.D., professor and 
director of the division of ophthalmology, 
Marquette University School of Medicine. 
The Williams & Wilkins Company, Bal- 
timore, 1953. Illustrated. 387 pp. with iIn- 
dex. $8. 

“Ohpthalmologic Diagnosis” is re- 
freshing in that it does not follow the 
usual pattern of the ophthalmological 
textbook which begins with physiologi- 
cal optics, then progresses through re- 
fraction, external diseases, etc. Dr. 
Haessler deals directly with his many 
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subjects without the verbosity of details 
we find in multi-editioned works. 

The book is devoid of opthalmic sur- 
gery, which this reviewer believes is 
best left to those works on that phase 
of ophthalmology. There is also only 
a slight amount of neuro-ophthalmology, 
which should be more thoroughly stud- 
ied in books on that specialty. The book 
is well equipped with a table of contents 
and a useful index. 

Many rarer entities are dealt with 
clearly, the treatise on the retinal ar- 
teries being particularly illuminating. 
This book should be a part of every 
occulist’s library. 

Ronald A. Cox, George Washington 


Communicable Disease Control, 3rd edition 
Gaylord W. Anderson, M.D., Dr. P.H., Mayo 
professor and director, School of Public 
Health, University of Minnesota; Mar- 
G. Arnstein, R.N.. M.P.H., Se.D. 
(Hon.), chief, division of nursing resourc- 
es, United States Public Health Service. 
The Macmillan Company, New York, 1953. 
500 pp. with index. $6.50. 

The third edition has been enlarged 
by the addition of new chapters on 
School Problems, Hepatitis and Rheu- 
matic Fever. The authors also, realizing 
the change in perspective brought about 
by the declining importance of com- 
municable disease control in the total 
health department program, have re- 
evaluated the suggested control pro- 
cedures. The text therefore presents 
progressive and modern thinking in a 
rapidly changing area of public health 
by two authorities who have a great deal 
of experience in this field. 

The subtitle of the book is “A Volume 
for the Health Officer and Public Health 
Nurse.” The reviewer has found this 
text particularly useful in teaching pub- 
lic health nursing students and has also 
used the author’s clear presentation of 
the concepts of the general principles 
of communicable disease control in a 
community as a valuable reference in 
teaching medical students. 

Gertrud Weiss, Colorado 


Textbook of Physiology 


Caroline E. Stackpole, A.M., formerly as- 
sociate in biology, Teachers College, Co- 
lumbia University; Lutie Clemson Leavell, 
R.N., A.M., M.S., associate professor in 
nursing education, Teachers College, Co- 
lumbia University. The Macmillan Com- 


Ben New York, 19538. 418 pp. with index. 


This book was developed as a result 
of several years of teaching experience 
with students of nursing, physical edu- 
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cation, health, nutrition and high school 
biology teachers. The material is organ- 
ized around certain topics that confront 
students of physiology, such as main- 
taining an awareness to the environ- 
ment, maintaining a constant oxygen 
supply and the perpetuation of the 
human race. 

For an introductory text, the authors 
assume: some prerequisite areas of 
knowledge which generally are not pos- 
sessed by beginning students. For ex- 
ample, such terms as lipoprotein, ions, 
hypertonic and interphase are not suf- 
ficiently defined and explained. 

The book is a good beginning despite 
this, for it surveys the entire field of 
physiology, covering the more important 
topics in some detail. It is written clear- 
ly and is interesting to read. The student 
taking his first course in this subject 
should have, in addition to this text, 
some supplementary reading, perhaps 
even a supporting text. The book would 
seem to be of special value to students 
who desire to review their physiology 
after the completion of a _ standard 
course. 


Books and Pamphlets 
Received 


(As space permits, those with the greatest interest 
to our readers will be reviewed) 


The Psychosomatic Concept 
in Psychoanalysis 


Edited by Felix Deutsch, M.D. Monograph 
series of the Boston Psychoanalytic So- 
ciety and Institute, No. 1. International 
Universities Press, Inc., New York, 1953. 
182 pp. with index. $4. 


Preparation for Medical Education in 
the Liberal Arts College 


Aura Edward Severinghaus, Ph.D., chair- 
man of the subcommittee on preprofes- 
sional education of the Survey of Medical 
Edueation, associate dean and secretary 
of the faculty of medicine of Columbia 
University; Harry J. Carman, Ph.D., di- 
rector of the subcommittee on preprofes- 
sional education, dean emeritus of the col- 
lege, Columbia University; William FE. 
Cadbury Jr., Ph.D., associate director of 
the subcommittee on preprofessional edu- 
cation, dean and associate professor of 
chemistry, Haverford College. McGraw- 
Hill Book Company, Inc., New York, 1953. 
400 pp. with index. $4.50. 


Bright Children 


Norma E. Cutts, Ph.D. and Nicholas Mos- 
eley, Ph.D., G. P. Putnam’s Sons, New 
York, 1953. 238 pp. with index. $3.50. 


Diseases of the Retina, 2nd edition 


Herman Elwyn, M.D., senior assistant sur- 
geon, New York Eye and Ear Infirmary. 
243 illustrations with 20 in color. The 
Blakiston Company, Inc., New York, 1953. 
713 pp. with index. $12. 


Journal of MEDICAL EDUCATION 


Textbook of Physiology and 
Biochemistry, 2nd edition 


George H. Bell, M.D. (Glasg.), F.R.F.P.S.G., 
F.R.S.E, professor of physiology in the 
University of St. Andrews at University 
College, Dundee; J. Norman Davidson, 

.D., D. Sc. (Edin.). F.R.F.P.S.G., F.R.LC., 
F.RS.E, Gardiner professor of physio- 
logical chemistry in the University of 
Glasgow: Harold Searborough, Ph.D. 
(Edin.), & 8. Livingstone 
Ltd., Edinburgh and London, 1953. Amer- 
jean distributors: The Williams & Wilkins 
Co., Baltimore. 1,002 pp. with index. $10. 


The Psychiatrist, His Training 
and Development 


Report of the 1952 Conference on Psy- 
chiatric Education held at Cornell Uni- 
versity June 19-25, 1952. Organized and 
conducted by the American Psychiatric 
Association and the Association of Amer- 
ican Medical Colleges. American Psychia- 
tric Association, Washington, 1953. 214 
pp. with index. $2.50. 


Ear, Nose and Throat Diseases 
for Medical Students 


William McKenzie, M.B., B. Chir. (Cantab.) 
F.R.C.S. (Eng.), surgeon, Royal Nationa 
Throat, Nose and Ear Hospital. BE. & 8. 
Livingstone, Ltd., Edinburgh and London, 
1953. The Williams & Wilkins Co., Balti- 
more. 260 pp. with index. $5.50. 


Science and Man's Behavior 


Trigant Burrow, M.D., Ph.D. Philosophical 
ot » New York, 1953. 564 pp. with in- 


Abstracts and Excerpts 


Saving Children from Delinquency 


D. H. Stott, Ph.D., research fellow, Insti- 
tute of Education, University of Bristol. 
Philosophical Library Inc., New York, 1953. 
266 pp. with index. $4.75. 


On Aphasia 

Dr. Sigmund Freud, privatdozent for neu- 
ropathology in the University of Vienna. 
Translation by E. Stengel, M.D. Interna- 
tional Universities Press, Inc., New York, 
1953. 105 pp. $3 


Medical Psychology 


Paul Schilder, David Rapaport, translator 
and editor, Austen Riggs Center, Ine., 
Stockbridge, Mass. International Universi- 
ties Press, Inc.. New York, 1953. 428 pp. 
with index. $7.50. 


Curious Creatures 


Written and illustrated by Erna Pinner. 
Philosophical Library, New York, 1953. 
256 pp. with index. $4.75. 


Epilepsy and the Functional 
Anatomy of the Human Brain 


Wilder Penfield, M.D., D. Sc., F.R.CS., 
F.R.S.; Herbert Jasper, M.D., Ph.D. Bight 
color plates and 314 black and white illus- 
trations. Little, Brown and Company, Bos- 
ton, 1954. 896 pp. with index. §16. 


An Approach to General Practice 


RnR. J. F. H. Pinsent, M.A., M.D. (Cantab.). 
E. & 8S. Livingstone Ltd., Edinburgh and 
London, 1953 American distributors: The 
Williams & Wilkins Co., Baltimore. 166 pp. 
$3.50. 


Dearing, W. Palmer, New Ortentation in 
the Teaching of Preventive Medicine, 
“Public Health Reports,” Vol. 68, No. 
12:1147-1155, December 1953. 

No system of medical science can 
solve all the health problems of the 
world today. Some diseases must be com- 
batted by engineering and sanitary sci- 
ence, others respond only to changes in 
economic and social conditions. 

An understanding of the social en- 
vironment is imperative for the physi- 
cian. He must understand the human 
mind and body and something of the 
spiritual nature of man, as well as the 
physical and social environment in 
which his patients live. The latter re- 
quirement means that there is need for 
new orientation in the teaching of pre- 
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ventive medicine. There can be no 
standard pattern for medical education 
that applies to all times and places. Yet 
faculty, students and practitioners of 
different societies have much to share 
with each other. 

American society has changed in the 
last several decades, creating new health 
problems. Communities and family 
groups have become less stable, higher 
standards of living have been developed, 
education has become widely available, 
there has been an increase in leisure 
time and the pace of living and working 
has increased. The physician must change 
with the times. To avoid being relegated 
to the position of medical technician, 
doctors find it necessary to work with all 
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available facilities for community health. 

American medical schools have been 
making drastic changes in curriculum in 
order to train better doctors. Innovations 
include the family advisor services, 
preceptorship programs and general 
practice clinics. 


General Practice as a Specialty, (a pane! 
discussion), “The Journal of the Student 
American Medical Association,” Vol. 2, No. 
9:49-52, December 1953. 

Figures indicate a tremendous interest 
among undergraduates in the practice of 
general medicine. There is discussion of 
the need for a nationwide survey of the 
necessity for general practitioners, for 
the guidance of medical schools in plan- 
ning curricula. 

Facts regarding general practice in a 
small city, in a metropolitan area and in 
a small town are presented in an attempt 
to answer the questions: Just what do 
general practitioners do? What are their 
limitations? What type of training is 
needed? How long should the internship 
be? What services are most important? 

Panel discussants include a_ practi- 
tioner in a city of 30,000, a practitioner 
from a metropolitan area and a physi- 
cian from a town of 2,000 who practices 
rural medicine. 


Laird, William R., On Classical Education 
of the Physician, “Bulletin of the Ameri- 
ean College of Surgeons,” Vol. 38, No. 6:383- 
386, November-December 1953. 

Although the term “formal discipline” 
has fallen into some disrepute, the fact 
remains that discipline in any kind of 
faithful study strengthens the morale 
and mentality of the student. Such 
strength is of particular importance to 
the student of medicine. The importance 
of the humanities should not be under- 
estimated. The professional man has 
particular need for them, in order that 
he may assume properly the position of 
community leadership that is expected. 
Such values as stability, prudence, in- 
tegrity, understanding and a sound phi- 
losophy of life are aided by a knowledge 
of the classics and should never be by- 
passed in an attempt to “accelerate” the 
medical curriculum. 


Menninger, Karl, Psychiatry and Medicine, 
“The Journal of the Student American 
Medical Association,” Vol. 2, No. 8:28-32, 
November 1953. 


Psychiatry, aside from its function as 


a specialty, is a point of view in medi- 
cine today. From its beginnings, when 
most psychiatric patients were consid- 
ered hopeless, it has developed to the 
extent that every physician who has any 
idea of treating the whole patient and 
not just a disease must take part in it. 
The problems facing the general practi- 
tioner in dealing with psychiatric ill- 
nesses can be avoided by his medical 
training. 

“He must be taught a new concept of 
disease, one that really fits the clinical 
facts of life. He must learn that hate, 
ignorance, and prejudice can be as ma- 
lignant as cancer or streptococci. In- 
ternal destructiveness always joins hands 
with external destructive agents, and 
only by treating them both, only by 
treating the whole person, can the phy- 
sician successfully combat disease .. .” 
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The Personnel Exchange 


Faculty Vacancies 


* Roswell Park Memorial Institute (New 
York State Institute for Malignant Diseases) 
is completing an expansion program with the 
addition of a 516 bed hospital unit and gen- 
erous research facilties. An active teaching 
program is carried on in association with the 
University of Buffalo Medical School. Staff 
positions in the departments of medicine, 
surgery, pathology and the basic sciences are 
open to individuals with investigative and 
teaching interests in the general field of 
malignancy. Reply to: George E. Moore, di- 
rector, Roswell Park Memorial Institute, Buf- 
falo 3, New York. 


¢ Assistant resident in CLINICAL PATHOLOGY. 
Approved for entire training by College of 
American Pathologists; 1,000-bed teaching 
hospital; modern equipment; laboratory per- 
forms over 1,200 tests per day; research lab- 
oratories and facilities available; department 
has own teaching and research programs. 
Complete maintenance, including room, 
board, laundry and medical care, plus stip- 
end of $900 per year. Contact director, de- 
partment of clinical pathology and hospital 
laboratories, Medical College of Virginia, 
Richmond 19. 


Desired for full-time posi- 
tion as university psychiatrist for student 
health services and as consultant to out- 
patient mental hygiene clinic and marriage 
counseling clinic. Prefer diplomate of Amer- 
ican Board of Psychiatry or eligible, with 
training and experience in dynamic psycho- 
therapy. Some teaching required. Salary open. 
Address: V-10. 


Board approved two-year residency 
available in thoracic surgery. University 
center; East. Requirements: three years ap- 
proved training in general surgery. Immedi- 
ate opening. Reply to: Address: V-12. 


¢ Proressor or Preventive Mepicine. Appli- 
cations are invited for the position of profes- 
sor of preventive medicine in the faculty of 
medicine, University of Ottawa, Canada. Re- 
quirements: M.D. with specialization in pre- 
ventive medicine and preferably with teach- 
ing experience. Write full details to: V-13 
Journal of Epucation. 


¢ The University of British Columbia Fac- 
ulty of Medicine requires a Teacninc Fettow 
in Psycutatry for one year or 18 months be- 
ginning January 1, 1954. Stipend, $2,400 per 
annum. Duties will be performed in psy- 
chiatric unit of Vancouver General Hospital. 
Address inquiries to: Dr. George A. Davidson, 
Dept. of Psychiatry, Faculty of Medicine, 
University of British Columbia, Vancouver, 
Can. 


¢ Brocnemist—Nvutritionist: Teaching and 
research position in department of biochem- 
istry, southern university. Salary and rank 
are open and depend upon educational back- 
ground, teaching experience and research 
activities. Reply should include personal his- 
tory, complete bibliography and photo. Ad- 
dress: V-14. 


¢ Physiologist: Combined department of 
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physiology and pharmacology. Rank and sal- 
ary dependent upon qualifications. Write Dr. 
F. E. Kelsey, Chairman, Department of Phys- 
iology and Pharmacology, University of South 
Dakota Medical School, Vermillion, South 
Dakota. 


Personnel Available 


* Position desired in medical school or uni- 
versity hospital by woman with M.S. in sac- 
TeERIOLocy. Three years experience teaching 
bacteriology, serology, parasitology and clin- 
ical microscopy to medical students and med- 
ical laboratory technicians. Excellent experi- 
ence in writing and statistical interpretations 
in medical fields. Formerly in charge of uni- 
versity hospital bacteriology and serology de- 
partment. Address: A-56. 


e A position in Preventive Mepicine and 
Pustic Heattu with administrative responsi- 
bility desired. Age 45, married; two children. 
13 years extensive experience in administra- 
tive medicine, including the teaching of pub- 
lic health and preventive medicine. Broad 
background in multiple areas of medical and 
hospital economics. References. Fellow, Amer- 
ican Public Health Association; diplomate, 
American Board of Preventive Medicine and 
Public Health. Address: A-61 


¢ Curer X-Ray Tecunician: White, male, 45 
years. 20 years experience, 12 as chief of 
busy 20-employee department. Capable of 
assuming complete supervisory responsibility, 
teaching and general administration duties. 
Location desired outside New York area. 
Address: A-62. 


e Partnotocist: M.D. under 40, diplomate. 
Professor and chairman of department of 
pathology and chief of diagnostic services; 
distinguished academic career, varied ex- 
perience, numerous publications; seeks post 
as full or associate professor with suitable 
responsibility and hospital laboratory direc- 
torship in progressive medical school. Avail- 
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ACADEMIC OPPORTUNITIES IN MEDI- 
CINE, SURGERY AND THE SCIENCES. 
PLEASE SEND FOR OUR ANALYSIS" FORM 

O WE MAY PREPARE AN INDIVIDUAL 
FOR YOU. 


TO THOSE SEEKING DOCTORS OF MED- 
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Borcherat 


MALT SOUP 


A gentle laxative modifier of milk. One or two table- 
spoonfuls in the day's formula—or in water for breast 
fed babies—produce a marked change in the stool. 


SAVES DOCTOR'S TIME, TOO! 
Fewer phone calls from anxious mothers. Malt Soup 
*Specially processed non-diastatic Extract is merely added to the formula. Prompt results. 


malt extract neutralized with po- Easy for mother to prepare and administer. Does not 
tassium carbonate. In 8 oz. and 16 upset the baby. 
oz. bottles. 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, Ill. 


MALT SOUP 


A New Dietary Management for 


 CONSTIPATED ELDERLY 


A bowel content modifier that softens dry, hard stools by 
dietary means without side effects.’ Acts by promoting an 
abundant fermentative bacteria in the colon, thus producing 
soft, easily evacuated stools. Retards growth of putrefactive 
organi By maintaining a favorable intestinal! flora, Malt 
Soup Extract provides corrective therapy for the colon, too! 


"Specially processed malt extract 


| with DOSE: 2 tablespoonfuls b.i.d. until stools are soft 
onate. In 5 oz. on os. Bemes. (may take several days), then 1 or 2 Tbs. at bedtime. 
1. Cass, L. J. and Frederik, W. S.: Malt 


Extr Bowe! Conten 
Soup Extvoct os Bowel Send for BORCHERDT MALT EXTRACT CO. 
Journal-Lancet, 73:414 (Oct.) 1953. Sample 217 N. Wolcott Ave. e Chicago 12, Ill. 
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or department listing the request. 


To aid in solution of the problem of faculty vacancies, MEDICAL EDUCATION will list 
persons and positions available, as a free service. The school, department or person may 
have the option of being identified in these columns or of being assigned a key number 
for each position listed. Mail addressed to key numbers will be forwarded to the person 


Information for these columns should reach the Journal office, 185 N. Wabash Ave., Chi- 
cago |, not later than the |0th of the month preceding publication. 


able June 1954. Own department can be in- 
spected by interested body. Reasons for 
change: overwork and poor financial re- 
turn. Address: A-64 


e Brocuemist: Ph.D., 1952. Plasma protein 
fractionation, enzymes, blood coagulation, 
fibrinogen. Six publications on these topics. 
Electrophoresis. Five years laboratory teach- 
ing experience in medical and dental bio- 
chemistry food analysis, blood chemistry. 
Seeking teaching position with or without 
facilities for research. Address: A-65 


¢ Active researcher: Member of many scien- 
tific organizations. Interest in fields of enpo- 
CRINE and CARDIOVASCULAR RESFARCH. Ten years 
research and six years teaching experience. 
Present position as associate professor in large 
medical school. Desires change of location. 
Numerous publications. Excellent recommen- 
dations. Minimum salary stipulated. Address: 
A-66. 

Bacrertotocist: Ph.D. Man. Age 27, mar- 
ried. Veteran. Present rank assistant professor. 
Would like teaching-research position in med- 
ical bacteriology, immunology or bacterial 
physiology. Teaching experience in liberal 
arts and medical schools. Prefer location in 
the west or northwest. Publications. Refer- 
ences. Available September 1. Address: A-67. 


* Brocnemist: Ph.D. Age 31. Married. B.S. 
chemistry, biology. Ph.D. biochemistry; mi- 
nors: chemistry and microbiology. Publica- 
tions. Three years graduate teaching assistant, 
two years post doctoral studies, biochemistry 
and nutrition. Research interests: vitamin and 
amino acid biochemistry. Desires teaching 
position in biochemistry with research oppor- 
tunity or hospital laboratories with profes- 
sional, financial advancement. Address: A-68. 


¢ Brocnemist: Ph.D. 36. Associate professor 
with eight years teaching experience in med- 
ical biochemistry and three years teaching in 
immunology. Active research worker with 
approximately 30 publications in immuno- 
chemistry, protein chemistry, enzymology, nu- 
trition, clinical chemistry and analytical 
chemistry. Experience in teaching postgradu- 
ate medical biochemistry. Desires teaching 
and research position in a medical school or 
a full-time research appointment at a hospital 
or other medical research institution. Avail- 
able at any time in the fall or winter of 1953. 
Address: A-69. 

¢ Peprataician: Board eligible; single wom- 
an; 42. Protestant. A.B., M.S. and M.D. Ex- 
tensive graduate training in hematology 
morphology and 2 years experience as mar- 
row and blood morphologist in pediatric 
hematology. Teaching experience: university 
level-gross anatomy, 2 years; college level- 
health education, 3 years; high school level- 
biological science, 5 years. Medical practice: 
large university students’ health 
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years; private practice, 1 year. 8 publications. 
Address: A-70. 


Puysio.ocist: Male, married. Teaching and 
research experience. Numerous publications. 
Ph. D. Background in organic chemistry and 
biochemistry. Research interests in mamma- 
lian and human physiology. Interested in full- 
time academic position. Address: A-71. 


Man, 32. Family. B. S&., 
pharmacy. M.S., Ph.D. pharmacology. Minors: 
biochemistry and physiology. Two years grad- 
uate assistant. One year E.I. Lilly fellow; for 
the second year National Institutes of Health 
predoctoral research fellow. Publications and 
research. Desires position with a medical 
school department of pharmacology. Time and 
financial aspects are of secondary importance. 
Interested particularly in a position that will 
provide a sound basis for future academic 
advancement. Available after June 1954. Ad- 
dress: A-72. 


Urotocist and Surceon: Age 49, active 
research worker. Experienced teacher in 
physiology and urology desires teaching in 
both subjects and research position in med- 
ical school. 42 published papers and lectures 
and one book. Position should be permanent. 
East or West coast preferred. Available im- 
mediately. Address: A-73. 


¢ Awatomist: Man. South American. Age 
4, M.D. University of Paris. Languages: 
Spanish, French and English. Teaching ex- 
perience in gross anatomy, 15 years. Head and 
professor of the department of anatomy since 
1951. Publications. Educational awards. Seek- 
ing full-time position as professor or assist- 
ant professor of gross anatomy in any school 
but prefers a New England or West Coast 
medical school. Available: March 1, 1954. Ad- 
dress: A-74. 


and Genera. Ewnwtomo.ocist: 
Ph.D., 1938. Man, age 42. Family. Associate 
professor in leading medical school with 18 
years teaching and laboratory research ex- 
perience, including fundamental and disease- 
transmission studies. Publications. Organiza- 
tions. Editing. Desires change of location 
with permanent academic (undergraduate or 
graduate level). Research or other suitable 
position. Address: A-76. 


« Researcner: Man. Age 35. Family. Re- 
search associate and assistant. Interested in 
university offering research opportunity con- 
nected with teaching pharmacology. Experi- 
ence largely in research with some teaching. 
Available for position on short notice. Pub- 
lications and references. Address: A-77. 


e Surceon: 35. Seven years surgical training 
and teaching at the University of Goettingen, 
Germany. Experience in research and publi- 
cations both in Europe and USA. Anticipating 
completion of American Board of Surgery 
requirements in June 1954. Wishes to resume 
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academic career. Special interest in surgical 
physiology. Address: A-78. 


¢ PHyYSIoLocIst or Bilo-pnysicist: Man, 31, 
married. M.S., Ph.D. Desires academic posi- 
tion with freedom of research, or research 
position in field of interest. Active research- 
er, many publications, special experience in 
radioactive isotope methods, bone mineral 
turnover, circulatory dynamics, burn-shock. 
One and one-half years predoctoral teaching 
experience, Broad education in biology and 
various fields of physiology. Address: A-79. 


¢ Brocnemist: Ph.D. 36. Associate profes- 
sor in large medical college with distin- 
guished record in research on peptides, amino 
acids, hormones and antibiotics. Has taught 
biochemistry in two medical colleges; ele- 
mentary and advanced courses in university. 
Desires position in a medical college, prefer- 
ably with opportunity to direct graduate stu- 
dents in biochemistry, in research institute 
or in university. Address: A-80. 


« M.D., Dr. P. H. interested in teaching 
in medical or public health school. Fifteen 
years’ experience includes general public 
health administration, industrial hygiene, 
epidemiology, immunology and basic and ap- 
plied research; also some undergraduate and 
postgraduate teaching. Publications. Excel- 
lent references. Available on short notice. 
Address: A-81. 


Puysio.ocist: Teaching position in a 
medical school starting in the fall of 1954. 
Has had five years in pediatrics, will have 
had two years in neurophysiological research. 
Age 28. Address: Anton N, Lethin Jr., dept. 
of physiology, Yale University School of Med- 
icine, 333 Cedar St., New Haven 11, Conn. 


¢ Permanent position desired with oppor- 
tunity for significant research with or without 
teaching. Ph.D. and national research coun- 
cil fellow with experience in iron uptake and 
phosphate metabolism of blood, biochemistry 
and physics of various radio isotopes, radia- 
tion effects, plant physiology, instrumenta- 
tion and publications. Is adaptable to a 
variety of research and production problems. 
B.S. in economics with experience in statis- 
tics. Married and 37 years old. Address: A-82. 


¢ Puysiotocist: Pharmacology and bio- 
chemistry minors. Male. Considerable experi- 
ence in good teaching. Publications. Ph.D., 
member of several scientific societies; inter- 
ested in full-time academic position. Time 
arranged when available. Address: A-83. 


¢ Puysro.ocist: Ph.D., specialized in endo- 
crinology (undergraduate training in veter- 
inary medicine). Prefer research position in 
endocrinology or physiology. Available Jan. 
1, 1954. Address: A-84. 


Brocnemist - Histocnemist: Pin.D. Man. 
Age 36, married, children. Would like per- 
manent teaching-research position in histol- 
ogy, histochemistry, biochemistry. Publica- 
tions in physiology, histochemistry, biochem- 
istry. Available July 1, 1954. Address: A-85. 

* ANATOMIST: Man, Ph.D. Several years 


teaching experience in gross anatomy, histol- 
ogy and embryology in medical and dental 


schools; also teaching experience in many 
biological sciences in liberal arts college. Pub- 
lications. Excellent references. Desires aca- 
demic position at medical, dental or phar- 
macy school or liberal arts college where good 
teaching is considered important. Administra- 
tive duties welcome but not necessary. Now 
employed on medical school staff. Available 
on short notice. Address: A-86 


Zoo.ocist - ParasiTo.ocist: Ph.D., Male, 
age 31, married. Desires opportunity to earn 
M.D. degree by attending medical school part- 
time and teaching part-time. Prepared to as- 
sist in teaching parasitology, gross anatomy 
or histology plus several of the basic zoolog- 
ical courses. Five years teaching and research 
experience. Publications. Member of Sigma 
Xi and several other scientific societies. Has 
conducted personal research and directed 
graduate research in parasitology. Suitable 
liberal arts college will be considered. Ad- 
dress: A-87 


¢ Gynecologist-Obstetrician: Age 31, White, 
Protestant. Completing University Hospital 
residency and M.MSc. in June. Teaching 
background. Immediate supervision of resi- 
dency program. Desires full-time teaching 
association with opportunity for investiga- 
tive physiology. Address: A-88. 


¢ Physiologist: Ph.D., male, 33 years old. 
Well-trained in human physiology, biochem- 
istry and anatomy. Seeks a position in a 
medical or dental school, where emphasis lies 
with the instruction of students, and research 
can be conducted at the discretion of the ap- 
pointee. Address: A-89. 


* Biochemist: Ph.D. 1950. Age 30, family. 
Three years graduate teaching assistant. Doc- 
toral thesis on degradation of hemoglobin. 
Past three years research on relationship of 
sulfur compounds to metabolism of aromatic 
hydrocarbons. Experienced in use of radio- 
active isotopes. Four publications. Medical 
school teaching experience. Desires teaching 
position in biological chemistry. Address: 
A-90. 


© PHARMACOLOGIST: Ph.D. age 28, married. 
Presently teaching at medical school. Re- 
search experience includes hormones, anti- 
convulsants and the use of radioactive iso- 
topes. Seeks position in teaching or research 
with opportunity for obtaining M.D. degree. 
Address: A-91. 
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Secoud Priwtings vt RECENT EDITIONS: 


HANDBOOK OF DIFFERENTIAL DIAGNOSIS 


by Harold T. Hyman, M.D., author of An Integrated Practice of Medicine. First 

Edition, published August 1953. Second Printing — November 1953. 

Dr. Hyman’s ready reference in differential diagnosis provides quick reference material 
in over 1500 listings (indexed) of symptoms and signs, and references to over 1000 
analyses in differential diagnosis. The size of its format and the organization of the 
material make its use convenient in most any medical environment. 


BACTERIAL AND MYCOTIC INFECTIONS OF MAN 


edited by Rene J. Dubos, Ph.D. Second Edition, published September 1952. Second 

Printing published June 1953. 

Describes the bacteria, actinomycetes and molds pathogenic to man as well as the 
phenomena which characterize the infectious process. 


VIRAL AND RICKETTSIAL INFECTIONS OF MAN 


edited by Thomas M. Rivers, M.D. Second Edition, published August 1952. Sec- 

ond Printing published October 1953. 

Presents and explains the clinical and pathological pictures induced by the viral and 
rickettsial agents in natural and experimental hosts. Sections on epidemiology and con- 
trol measures are included in each chapter. 


SIGNS AND SYMPTOMS 


edited by Cyril Mitchell MacBryde, M.D., F.A.C.P. Second Edition, published 
February 1952. Second Printing published February 1953. 
783 pages, 98 illustrations, 50 charts, 8 color plates ...............++.- $10.00 


Offering clinical interpretation of signs and symptoms on a basis of applied physical 
diagnosis. The mechanism of disease processes is analyzed on a basis of anatomy, 


pathology, physiology and chemistry. 


CLINICAL OBSTETRICS 


edited by Clifford B. Lull, M.D., and Robert A. Kimbrough, M.D., First Edition, 
published January 1953. Second Printing published May 1953. 
732 pages, 392 illustrations, 8 color plates .............6.eeeeeeeeees $10.00 


Describes modern methods and technics for the handling of normal births as well as 
those with complications. Includes related information from the various medical divi- 
sions allied to the practice of clinical obstetrics. 

Available at all regular medical bookstores 


LIPPINCOTT COMPANY 
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